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A Picture History of Dentistry 
By H. H. Manchester, New York, N. Y. 


In presenting the series of articles entitled “A Picture History 
of Dentistry,” we feel that we are bringing to our readers a valu- 
able contribution to dental literature. While similar material has 
been presented in brief form in some of the historical works on 
dentistry, most of the illustrations which will appear in the coming 
installments have never been published before. Mr. Manchester, 
who is a specialist in historical research, secured them from original 
and authentic sources.—(Epiror’s Note.) 


1—Tne Recorps 


How soon the first attempts at dentistry were made is still an un- 
answered question, or rather it is one which has been decided with a 
show of finality in several widely different ways. 

It would seem that with all the thousands of tomb paintings and 
tomb relics, together with the mummies themselves, which have been 
left by the Egyptians, there would be enough evidence to determine 
positively whether the Egyptians in any way practiced dentistry, but 
this is not the case. 

There seem to be no representations of dentistry among the tomb 
paintings, but for that matter there have so far been discovered only 
three reliefs of surgery. It is a fact also that no certain evidences of 
gold filling or crowning have been found in the teeth of the Egyptian 
mummies, but the mouths of the mummies have usually been filled 
with some resinous substance which makes examination impossible 
without destruction, and the mummies are too valuable to be dissected. 

On the other hand, there are one or two pieces of evidence which 
indicate some sort of dentistry among the Egyptians. Dr. K. H. 
Thoma, of the Harvard Dental School, has discovered a jaw from a 
tomb of the Old Empire at Memphis which apparently has been bored 
for alveolar abscess. ‘The jaw is in the Peabody Museum, and the 
discovery has been confirmed by E. A. Hooten in the “Harvard African 
Studies,” Vol. 1, pages 29-31. The mandible is from a fragmentary 
skeleton unearthed by G. A. Reisner at Giza. The jaw is that of a 
middle-aged male, and the teeth are quite worn. The mandible shows 
two borings through solid bone, and it is suggested that the first one 
did not succeed in draining the abscess. (Fig. 1.) 
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The tomb belonged to the Old Kingdom, perhaps as early as 3500 
B.C., and is a remarkable indication of dental work at that period. 
There is no question that the Egyptians had a drill which could 
have done this work even at that early date. The bow drill is shown 
in the tombs to have been in existence at the dawn of civilization, and 


Fig. 1—An Egyptian mandible 5500 years old, showing evidences of boring for 
alveolar abscess. 


was used to bore such hard substances as precious stones and flints, to 
say nothing of ordinary rock. There is no doubt that it was powerful 
enough to perform this operation. 

Another discovery which may or may not indicate dental work in 
the Old Kingdom of Egypt is that of two tooth-like pieces of copper 
and gold in the “Koenigliche Museum” at Berlin. Each of these con- [| 
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Fig. 2—Egyptian gold plate over copper, possibly intended for false teeth, perhaps tl 
5500 years old. 3 
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sists of an inside of copper over which is a gold plate, the whole of 
which has been wrought with a hammer into the form of a tooth. But 
while these may well have been false teeth, it would need more evidence 
to be certain that this was the use to which they were put. (Fig. 2.) 

The literature of the later period includes several incantations 
against the toothache, and various more or less fanciful remedies for 
the same trouble. 

There have as yet been discovered no evidences of dental work 
among the earliest Chaldaeans or Babylonians. The people of that age 
and place depended, like the Egyptians, upon magical formulae to 
help preserve them against the agonies of the toothache. It was also 
recommended, however, to rub the tooth with a mixture of beer, oil, 
and the juices of certain plants. 

Teeth are mentioned a number of times in the Old Testament, but 
not in such a way as to imply that dentistry was practiced by the 
ancient Hebrews. 

Perhaps the earliest indisputable evidence of dental work is a 
number of false teeth fastened together with a gold wire which were 
found in the Necropolis of Sidon, Phoenicia, and are pictured by 
Renan in his report of the mission to that country. These teeth may 


Fig. 3.—False teeth fastened in with gold wire. Found at Sidon, Phoenicia, and 
perhaps 3400 years old. 


date from as early as 1500 B.C., or from the time of the Theban Em- 
pire in Egypt. At all events, they are from an archaic period, and 
prove that dentistry was developed in the Eastern Mediterranean coun- 
tries when the age of tradition was just changing to that of recorded 
history.* (Fig. 3.) 

Another archaic picture which may go back as far as 500 B.C., 
comes from a silver vase found in a tomb at Kuloba, north of the Black 
Sea. This represents a Scythian using his thumb and finger to pull the 
tooth of a warrior comrade. (Fig. 4.) This was the earliest method 
of extracting teeth, though it may be noted that the Egyptians had 
pincers with spring backs as early as the Old Kingdom of Memphis. 


* As it is known that human teeth wired together with gold wire were worn as necklaces at 
that period, it is entirely possible that these wired teeth were used for outward ornamentation 
rather than as substitutes for lost organs. 
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Fig. 4—Extracting a tooth by hand 500 B. C. From a Scythian vase of that period. 


By 500 B.C. dentistry was already a separate profession in Egypt, 
if we may trust to the account of Herodotus, who visited that country. 
He wrote of the Egyptians: ‘Medicine is practiced among them on a 
plan of specialization; each physician treats a single disorder and no 
more; thus the country swarms with doctors, some undertaking to cure 
diseases of the eye, others of the head, others again of the teeth, etc.” 


(To be continued) 
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DENTAL DIPLOMACY 


Dental Diplomacy 


By Geo. C. Drinkwater, Havre, Montana 


Gel practise of Dentistry from a distance appears to a young 
graduate as a beautiful picture with a beautiful well appointed 
ottice, short hours, a high position in the community, lots of 
ready money, nice patients looking for appointments, ‘possibly a nice 
car of the more expensive make, and in fact everything desirable, just 
a short way off in the distance. 

After practising a while another picture appears, not so pleasing 
in appearance, and more of a reality than the first, of an office that is 
somehow hard to make just right, long hours quite often, broken ap- 
pointments, little money, and a poor class or grade of patients who 
have no money and probably never will have any, and most likely the 
dentist never will either unless he changes things and conducts the 
business for his own benefit. 

There are dentists who make quite a lot of money and render a 
very superior service for that money, but they make a study of getting 
their money just as they do of improving their office and technic. A 
dentist may take all the post-graduate courses possible and improve 
his technical ability to a wonderful degree and by doing so render a 
very superior service to his patients, but if he does not get paid justly 
for his labors he may be continually in debt and unable to enjoy life 
as well as his neighbor next door, who although he only has a job or a 
position gets a definite amount of money each week or month and it 
is all his. 

A dentist finds out, some sooner than others, that the money he 
takes in does not all belong to him but must be made to cover a number 
of things, as office rent, overhead expenses, replacement of used stock 
and various things that are usually brought very vividly to his mind at 
the end of the month and sometimes oftener. 

One dentist will usually tell another, probably through a false 
pride or mistaken idea, that business is good when really it is not. 

A large business concern would not consider its business was good 
no matter what the volume was unless it was made to pay not only all 
expenses but also yielded a certain profit at the end of each month 
or year. 

No matter how many patients you may work for during a month, 
and how much you may do for them, you may not really be making as 
much as you think you are if your books were checked up by an 
accountant. 

As an illustration of this, if you should in one day perform work 
for patients to the amount of fifty dollars, and just took in ten dollars 
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actual cash, the day would probably not yield much of a profit if you 
figured it out on paper, and should your work for the month be all that 
way you might feel that it was a good month, but as an actual fact 
your cash for that month would be two hundred and forty dollars, and 
eight hundred and sixty dollars on the books. 1f most of those accounts 
were poor ones, and probably a lot of them very doubtful, if it was all 
figured out the expense of those accounts might make a very busy month 
a very poor one, and a dentist might be busy all of his professional life 
in a very busy practice and never make anything. 

The proper management of an office so it will really yield a definite 
profit may seem like a very difficult undertaking, but such a thing 
can be achieved and there are dentists who do it and some of them will 
explain it, and it is very apparent in some offices that they are con- 
ducted for that purpose. It is a fact that dentists as well as those in 
other business activities who are successful are so because they con- 
duct their business so it will be that way. No one dentist could tell 
another just how to meet all the difficulties that might arise in a prac- 
tice or just what to say to land a case, but there are certain general 
rules governing such matters and a dentist could, if he tried, study out 
just what to say and how to say it if he applied himself to the same 
degree that he would to learn a post-graduate course. 

The first consideration is the contract. 


ConTRACTING 


A dentist usually contracts his work even though he may not always 
realize it. The patient usually sits in the chair and the dentist exam- 
ines the patient’s mouth and checks up what work is necessary, or 
what the patient can afford, either mentally or on an examination blank, 
and the extent of the work and usually the cost is determined upon at 
this time. That is usually the critical time for the dentist, and decides 
as to who dictates the policy of the office. Large advertising offices 
which are run for profit regard contracting so important that the man- 
ager of the office or some employee especially proficient in contracting 
does that and little else. 

A certain psychological factor is made of use in having the con- 
tracting office or department separate from the operating rooms. There 
are no dental engines or other appliances in the room to distract the 
patient, and the situation is handled and policy of the office dictated 
usually with considerable diplomacy by the contractor. In a one-man 
office the work cannot be so subdivided, but it might be advantageous 
to have a separate room with a medium-priced chair and small cabinet 
containing explorers and such instruments necessary to examine the 
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Settling the matter with the patient as to price, time of payment, 
class of work and manner of performing it at the beginning is obvi- 
ously better than leaving it until later. 

It is usually possible to decide upon the price of the work to be 
performed at the time of examination. Right at this point is where 
the whole matter is settled either in the dentist’s favor or the patient’s; 
just what to say and how to say it is sometimes very diflicult, to bluntly 
tell the patient that you wanted the money part down and balance when 
finished, when you named the price, might possibly spoil the whole 
thing and convey to the patient the idea that you cither did not trust 
him or were hard up and needed the money. Ly using a little diplo- 
macy the patient would understand you just the same without any em- 
barrassment on the part of either. 

As an example: You have just finished examining the patient’s 
mouth and by exercising a certain amount of salesmanship arrive at 
the kind of restoration to be made and class of materials to be used in 
such restorations. This is all checked up on the examination blank. 
If you turned to the patient, looked him squarely in the face, told him 
in a nice way that to put the work in according to the estimate would 
cost so much money, and the dental work needed would take consid- 
erable time and work on your part and use of expensive materials, and 
in order for you to do that work for him it would require prompt 
attention on his part in keeping appointments—the way you did your 
business was with a certain deposit down and the balance, as you would 
then decide, would either swing the contract in your direction or cause 
a hitch in proceedings if the patient could not pay the amount of the 
bill or intended beating you out of it. It is rather hard for some to 
actually convey to the patients the idea that payment on their part for 
the services received was not only expected but demanded; but it most 
likely required considerable will power on the part of most dentists 
to perform their first dental work and should require but little more 
to study out just how to handle the situation in their favor. 


(To be continued) 


It is Now Up to the M. D.’s 


Lord Atholstan, proprietor of the “Montreal Star,” who, through 
the Royal College of Physicians and Surgeons of London, has offered 
$100,000 to the graduate or student of any recognized university who, 
within five years after this date (February, 1922), is the first to dis- 
cover a medicinal treatment for the effective cure of cancer. 
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Treatment of Abscessed Teeth—A Rapid 
and Successful Technic 
By Charles I. Stoloff, D.D.S., New York City 


(Continued from February) 


SuMMARY AND CoNCLUSIONS 


In the main this technic requires a complete knowledge of root 
canal work as ordinarily carried on, with about the same apparatus. 
Essential points are: 

1. The resistance of the body must not be disregarded by the 
dentist. 

2. Rapid disinfection and filling of abscessed teeth is possible. 

3. Clinical results of the technic as given above have been very 
gratifying. 

4. The rapidity with which this technic can be carried out recom- 
mends it to most practitioners. 

5. I have demonstrated the feasibility of a rapid technic for 
abscessed teeth. The method has been successful in my own practice 
and in that of my associates, in addition to numerous dentists who have 
followed the technic at my suggestion. 


Casr Histories 


No. 1. Miss R. G., age 19 years, was referred to me on August 
19, 1916, by her physician to have her anterior teeth extracted. She 
complained of intense throbbing pain. Her upper lip and nose were 
badly swollen. Patient gave a history of having had the two centrals 
treated for six months previously. During that time, she informed 
me, the dentist had been unable to seal the tooth without causing acute 
pain or swelling. Examination of the two centrals showed them to be 
very loose and tender. ‘T'wo very large approximating cavities were 
filled with debris and decayed tooth structure. I decided that if the 
pain could be relieved, the swelling reduced, and the radiograph did 
not show any great destruction of periapical tissue, I would attempt 
to save the teeth. Upon opening the pulp chambers of the centrals, a 
great amount of yellowish, evil smelling pus was released. The emission 
of the great quantity of pus through the canals gave the patient instant 
relief from pain. The debris was washed out of the pulp chambers 
with 5 per cent chlorazene solution. Cotton was loosely inserted in the 
pulp chambers merely to prevent food from sealing the orifices. Teeth 
were radiographed. Patient was instructed to apply cold compresses 
to face, to take a mild laxative, to confine her nourishment to a liquid 
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diet, and to appear again in forty-eight hours. Radiographs (Fig. A, 
Fig. B) showed dark, ill-defined, radiolucent areas about both right 
and left central apices. The swelling had entirely disappeared at the 
next visit, and the teeth had tightened considerably. At the second 
sitting the tooth was irrigated with chlorazene. There was a profuse 
discharge of pus and serum. At the third sitting, forty-eight hours 
after, the crowns of the centrals were cleared of all the decay, the teeth 
were irrigated with chlorozene solution, and the rubber dam adjusted. 
Each tooth was then ionized with Lugol’s solution for fifteen minutes. 
A platinum electrode was used as the negative pole in the teeth. After 


Fig. C 


Fig. 
Sept., 1916 


» 
Aug., 1916 


Fig. D Fig. E Fig. F 
May, 1917 June, 1918 March, 1921 


ionization, the teeth could be easily dried. A dry dressing was sealed 
in teeth with temporary stopping. Patient was instructed to remove 
the stopping and dressing at any recurrence of pain or swelling, and 
appointment made forty-eight hours later. At the next sitting, the 
centrals having felt comfortable in the interim, the dressings were 
removed. There was still a slight oozing of serum in the canals. The 
teeth were irrigated with the chlorazene, dried, and ionized again for 
fifteen minutes. The canals were dried and dry dressings were sealed 
in with cement. At next sitting, four days later, the canals were quite 
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dry. Sodium and potassium compound was used and neutralized, and 
dry dressings were sealed in teeth. At next sitting, four days later, 
the canals being dry, the teeth were ionized again with Lugol’s solution 
for 15 minutes, dried with alcohol, and filled with chlorapercha. The 
patient only felt a slight discomfort for a day. Figures C, D, E, show 
radiographs taken at intervals, during which time patient has felt 
absolutely comfortable, with no signs of focal infection. 

No. 2. Mrs. A. J. S., age 22, wife of a physician, appeared on 
November 10, 1919, with a swelling in upper left lateral region, and 
complaining of intense throbbing pain. Examination showed a small 
distal cavity in left upper lateral. Radiograph (Fig. A) showed large 


Fig. A 
Nov., 1919 


Fig. C Fig. D 
May, 1920 Jan., 1921 


ill-defined radiolucent area about apex of lateral. Pulp-chamber was 
opened liberating foul-smelling pus, and tooth was irrigated with 5 per 
cent chlorazene solution. Pain was relieved immediately, loose cotton 
dressing was placed at orifice of cavity, and patient dismissed with the 
usual instructions in these cases. At six subsequent sittings, at inter- 
vals, the tooth was drained, and irrigated, without any apparent diminu- 
tion in amount of exudation. ‘The tooth could not be sealed for an hour 
without giving the typical throbbing pain of acute alveolar abscess. 
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When the patient had been almost persuaded that the tooth should be 
extracted, a last, though not very hopeful, attempt was made to save 
the tooth. The rubber dam was adjusted, the tooth and rubber dam 
about the tooth were painted with iodine followed by alcohol, and the 
pulp chamber was irrigated with chlorazene solution. The tooth was 
dried as well as possible and the tooth was then ionized with Lugol’s 
solution for twenty minutes. The tooth was irrigated again with 
chlorazene solution, and the canal reamed. The tooth was again ion- 
ized for ten minutes. The canal could then be dried perfectly well, 
and the tooth was immediately filled with chlora-percha. This was the 
first time that the tooth had been closed since the acute exacerbation of 
the abscess. The tooth was immediately radiographed (Fig. B). The 
patient was dismissed having been informed that there was but the 
barest possible chance that the operation would be successful. My fears 
were not justified, as the patient has never at any time since then had 
any discomfort from the tooth. Figures C and D, taken respectively 
May, 1920 and January, 1921, show the gratifying restoration of the 
periapical tissue. In this case the technic was performed in one sitting, 
using no other chemical reagent than the irrigating solution and the 
Lugol’s solution. At present I have standardized the technic as out- 
lined in the body of the paper. 

No. 3. Dr. S. L., age 58, appeared on October 23, 1918, with a 
lower left first molar very tender and loose. The usual technic was 
employed in this case. This case is particularly interesting in several 
respects. In spite of the age of the patient, the absorption of the 


Fig. A Fig. B 
Oct., 1918 Dec., 1921 


alveolar process and the recession of the gum, the tooth responded to 
treatment. When the tooth was last examined, it had become firmer 
than the adjoining teeth, and radiographic examination shows restora- 
tion of the periapical tissues to a normal state (Fig. B taken December, 
1921). This case is interesting, in that the patient had for four months 
previous to the disinfection and filling of this tooth, complained of pain 
in his right knee joint. After the filling of the tooth the pain disap- 
peared, with no recurrence. This may have simply been a coincidence, 
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but also may possibly have been a case of elimination of a focus of 
infection. ‘The patient, a physician, seems to regard it as a case of 
elimination of focal infection. 

No. 4. Mr. S. H., age 22, appeared for radiographic examination 
of teeth on February 10, 1917, to find out whether there was any con- 
nection or extension of infection of the teeth communicating with his 
left maxillary sinus which was infected. Examination of the teeth 
disclosed a discolored upper left lateral, which did not respond to elec- 
trical tests for vitality. The radiograph of lateral (Fig. A) showed a 
large, dark area, irregular in outline, which appeared to indicate a 
chronic rarefying osteitis. Patient gave a history of traumatic injury 
sustained by the lateral in a football game. At subsequent intervals 
pus would be discharged through a sinus which would close up, and 
then discharge pus again after an interval. As every other tooth in his 


Fig. A Fig. B Fig. C 
Feb., 1917 May, 1918 May, 1920 


mouth was perfect and the patient appeared to have a great resistance, 
I decided to try and save the tooth. The usual technic was employed. 
Inadvertently a great excess of chlora-percha was forced through the 
apex, but in spite of this, the tooth appears firm, with no sinus appearing 
at any time since then. Fig. B. was taken May, 1918, Fig C, taken 
in May, 1920. No sinus has appeared since March, 1917. 
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Restoring the Entire Enamel Area of Individual 
Teeth in Porcelain Without Shoulder 
Preparation 
By Albert Leland LeGro, D.D.S., Detroit, Mich. 


(This report is neither official nor complete. It represents 
merely the impression made by the paper upon one in the audience.) * 


The essayist reported the results of an examination recently made 
in seventy-two cases of well-executed porcelain jacket restorations with 
shoulder preparation. ‘These cases were from his own practice and two 
other practices. The crowns had been in position three and a half years 
or more. Sixty-four cases showed recession of the gum tissue. In 
twenty-two of these cases, the recession apparently resulted from poor 
carving of the portion of the crown against the soft tissues. Thirty-two 
cases showed preparation of the roots straight around the tooth with 
no attempt to follow the line of the cemento-enamel junction. In eleven 
cases the pulp was dead, and in five of these the roots were dark. These 
cases showed that too much dentine had been removed and the shoulder 
had been made too wide, with inadequate protection for the pulps. 
Eight cases showed no apparent pathological conditions. Thermal re- 
sponse was active in forty-seven cases, though pain was manifested in 
only seven cases, where cold could not be tolerated. Thirty-seven 
cases responded very actively to electrical tests; twenty-four cases 
showed different degrees of sluggishness. 

The entire number showed the more or less disintegration of the 
remaining enamel, and the percentage of broken-down enamel was 
appalling. He remembered at least six cases in which one-third of 
the enamel shoulder was missing. All the cases were in the mouths 
of patients of good physical resistance. 


In response to an inquiry by Dr. Thompson during the discussion, 
Dr. LeGro replied that the number of cases was too small to be con- 
clusive, but said that he had made investigation only recently for the 
purpose of bringing the facts to this paper. He expected to be able 
to report later upon hundreds of teeth with porcelain restorations made 
in this manner. 

In the early part of his paper, the essayist explained that in restora- 
tions by means of jacket crowns it is necessary to extend the porcelain 
at least 1 mm. under the gingivus and that the formation of the shoul- 
der necessarily leaves many short enamel rods, some of which are 
more or less damaged in the preparation of the shoulder. He believes 
that these rods have not sufficient force to maintain their strength, 


* Heard at the meeting of the First District Dental Society, New York, Dec. 5, 1921. 
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and that they are easily broken down after the crown has been in posi- 
tion from two to five years. He expressed himself as opposed to the 
formation of the shoulder partly in the dentine and partly in the 
enamel. 

The technic necessary for the preparation of the shoulder often 
lacerates the gum tissue, though in probably 90 per cent of all cases 
it is possible for the skilful operator to remove enamel for the shoulder 
preparation without lacerating the gum tissue. That tissue heals read- 
ily if no permanent cause of irritation is left. 

Cases in which restorations can be successfully made with filling 
materials should be excluded from this form of restoration. One must 
be certain that there is sufficient dentine about the pulp to insure its 
vitality and that the core of dentine is sufficiently strong to support 
the crown. It is not good practice to build up the core of the tooth 
with cement to carry the crown, and more often than not such practice 
results in failure. Radiographs must be studied for position of the 
pulp and pathological conditions. 

When centrals, laterals, cuspids and bicuspids are so badly broken 
down that any other form of restoration will be unsightly, this form of 
service is indicated. He considers also that in his own practice in- 
cisal cavities in an anterior of an otherwise perfect denture justify this 
form of restoration. 

Impressions of labial and lingual surfaces of the teeth are taken 
in duplicate and provide replicas for study. These impressions are 
easily taken by heating a stick of modeling compound and laying it 
along the labial surfaces with the long axis of the stick at right angles 
to the long axis of the teeth, and then doing the same on the lingual 
surfaces. If the tooth to be crowned is out of alignment, it is well to 
construct the crown upon the original alignment. 

The essayist sometimes uses infiltrative anesthesia, preparatory 
to preparation. The chair nurse frequently uses upon the tooth large 
quantities of water to facilitate preparation and to avoid the infliction 
of pain. He then described four methods of removing enamel as prac- 
ticed by four skilful dentists of his acquaintance and said that in the 
hands of a skilful operator all are probably equally good. He advised 
workers to adopt one technic and stick to it. 

The first step in the preparation of a vital tooth to receive the crown 
is to cut back the incisal edge sufficiently to permit the thickness of 
porcelain suitable to the work the crown will be called upon to do and 
to incline this edge at right angles to the line of the force to which it 
will be exposed. A Jo-dandy disc is then passed up each side of the 
crown in such way as to remove enough enamel so that the widest part 
of the preparation will be at the cemento-enamel junction. 

A cut is then made in the labial and lingual enamel going around 
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the tooth parallel to the gingivus and close to it, but not touching it. 
During this work, plenty of water should be used upon the tooth either 
hot or of room temperature. With the finest knife-edged stone make 
cuts through the enamel across the labial and lingual surfaces at right 
angles to the long axis of the tooth. Then make similar cuts parallel 
to the long axis of the tooth until the labial and lingual surfaces pre- 
sent a series of square blocks which offer square corners to the enamel 
cleavers. ‘The enamel can then be easily removed with the ordinary 
case cleaver. This leaves a collar of enamel under the gum line which 
can be easily removed with planes similar to those used by the periodon- 
tists, only a little heavier. 


It is very important to determine how far under the gum line the 
crown must extend. At least 1 mm. is advised in all cases and some- 
times more is necessary. 


It is very important that except for the enamel no living tissue 
should be removed from the tooth. In removing the enamel, the plane 
is put up under the free margin of the gum and drawn downward in 
line with the long axis of the tooth. The success of the crown depends 
upon the ability of the operator to plane the surface left after the 
enamel is removed as smooth as if it had been polished. 


To get an impression for the crown, take a band of 36-gauge copper 
of a size which fits the prepared tooth so tightly that much force will 
be required to get it up in place. These bands, a half inch long, are 
made now by several manufacturers. Heat the band to a dull red 
heat and plunge it into alcohol which will render it very soft. Force 
the band upward as far as the gingivus and burnish it to an exact fit. 
Shape the cervical end of the band to perfectly fit the festoon of the 
gum. Determine how far up under the free margin of the gum the 
crown is to go and scratch upon the band a mark at this distance from 
its gingival margin and parallel to the crest of the gum. Also scratch 
a cross-mark upon the labial surface of the band to distinguish it 
from the lingual surface. Cut the band off to present a square edge, 
square on the festoon end. 

The impression is taken by filling the band with modeling com- 
pound and heating it clear through. This is quite different from the 
technic followed in taking impressions for a denture and is very im- 
portant because if the band is heated clear through, the excess will be 
forced out of the open end of the band. Otherwise it might be forced 
up under the gum and cause irritation. It is important also to be 
sure that the compound is seared to the sides of the band to prevent it 
from sliding out of position, because it will be very thin at the gingival 
margin of the band. Dip the impression into water heated to about 
170° F. before putting onto the tooth. 
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Do not force the impression under the gum at the present time or 
you may force the excess out in such way that you can not get the 
band well into position. Remove the impression and cut away the 
excess. Heat it all the way through again, place it upon the tooth and 
force it up until the line on the band which is parallel to the festoon 
of the gum comes at the edge of the festoon. If the impression is not 
perfect, repeat the process until it is. 

When the impression is complete and satisfactory, wrap wax of 
about 28-gauge around the copper band and make an amalgam model. 
Let this set 314 or 4 hours. This gives a model with a shoulder, but 
it is not the shoulder of the finished case. The shoulder marks the 
exact point to which the cervical edge of the porcelain is to extend when 
finished. 

To make the matrix for the crown, bend a piece of platinum foil 
around the amalgam die so that it encloses the die, and cut it down to 
be a little longer than the model of the tooth. The two ends of the 
strip of platinum should meet on the lingual of the model and lap 
a little. By means of a wooden stick, outline the shoulder of the model 
in the matrix. Turn both edges of the strip, formed by the ends which 
met on the lingual, to form a tinner’s joint. The essayist prefers to 
bake a little porcelain over this joint, at the cervical margin, though 
the joint may be sealed by fusing a little pure gold short of this point. 
This gold should seal only a very short portion of the joint and is in- 
tended only to hold the band in position. When this has been done, 
open the portion of the tinner’s joint not sealed by the gold or porcelain 
and lap the porcelain ends, burnishing both to the model. 

Make a shoulder crown in the usual way. Be careful not to 
accentuate the shoulder on the lingual, because the shoulder is to be 
ground away. 

We have found that we can not grind this shoulder away after hav- 
ing given the crown the final glaze without chipping it. After the 
next to the last baking, which should be at 2400° or 2450° F., put 
the crown on the amalgam model and hold it with the forefinger on 
the amalgam and the thumb on the porcelain. With the cutting por- 
tion of an ordinary small molar stone revolving from the amalgam 
toward the porcelain, we first grind into the amalgam and then onto 
the edge of the crown until it has been thinned down to a sufficient 
degree. 

The crown is then placed in the mouth and examination is made 
to find whether the proper anatomical form has been ground away 
or whether the porcelain is thick enough to induce a tension in the 
tissue which blanches the gum. If necessary, the operator grinds the 
crown again, until the blanching has disappeared and only the normal 
form of tension exists in the tissues. 
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RESTORING ENAMBL AREA OF TEETH 


The crown should then be boiled in a 15 per cent solution of sul- 
phuric acid, followed by a saturated solution of bicarbonate of soda, 
which in turn is followed by clear boiling water. It is then held under 
the tap for some time. 

In order to support the crown during the last baking, mix ordinary 
fireclay and fibre asbestos with a little water to a paste, out of which 
is formed a pedestal. Fit the crown to this pedestal. Remove the 
crown and put the pedestal in the furnace. It will become hard in 
about two minutes and will support the crown during the last baking, 
which should be at about 2560° F. for ten seconds. 

It is very important to prevent seeping of fluids from the gingival 
tissue while setting the crown. This may be done by wiping the sur- 
face of the soft gingival tissues with trichlorocetic acid on cotton. This 
will turn the gum white but will keep it dry for quite a long time. In 
a few hours the condition will pass away. 

The best manner of cementing the crown is to paint a thin mixture 
of cement upon the tooth, but to put little or no cement inside the 
crown. Before the crown is placed over the tooth upon which the 
cement has been painted, the crown should be wiped out with cotton 
which has been saturated with alcohol and then squeezed between the 
fingers. The cement should be one which sets well in the moisture 
of the mouth. 

The outside of the crown should be oiled so that the excess cement 
shall come away in one piece. The crown must be teased to place. It 
can not be forced up. 
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Dental Anomalies 


(Continued from February) 


Dr. Wm. Norton Post 
Hood River, Oregon 


Dr. L. F. Epwarps 
Franklin, Ohio 
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DENTAL LAWS 


Foreign Information 


DentaL License RequirEMENtTS FOR Foreign DENTISTS IN THE 
Unirep Sratres or Brazit, Sourn AMeErRIcA 


By Alphonso Irwin, D.D.S., Camden, N. J. 


THE NEW CIVIL CODE—1917 


The New Civil Code of Brazil went into effect January 1, 1917; 
hence the most authentic news is that it is very difficult for a foreign 
dentist to secure a license to practice in this country, as it seems the 
professions are being reserved for native young men. 

Students. Many students pursue their course in dentistry in 
European and American institutions, returning later to practice their 
professions in their native country. Occasionally a foreigner goes to 
Latin America and by forming a partnership with a native dentist 
practises under the latter’s license, which is not always a satisfactory 
arrangement. 

Portuguese Language. American dentists who think of settling in 
Brazil should know that in order to pass the required examination they 
must be prepared on the usual dental university subjects, and must 
pass an examination in the Portuguese language without an interpreter 
to assist them, nor could one hope to build up a practice without speaking 
Portuguese. 

Diploma Validation. The safest plan adopted by foreign dentists 
desiring to practice in a country in South America is for the applicant 
to pursue the following course: 

Graduates of a reputable American (U. S. of A.) college should 
validate their diploma, first by presenting a license from the state 
in which the college of which he is an alumnus is located. This is 
now a universal requirement in foreign countries. Thus a dental gradu- 
ate from Michigan University must present with his diploma a license 
from the Michigan Board of Dental Examiners, 

The signature of the Provost, Dean or Secretary upon his diploma 
must be authenticated by the Secretary of State at Washington, D. C., 
ratified by a consular officer of the country in which he desires to 
locate, and his signature in turn certified by the Minister of foreign 
affairs of the aforesaid country. As a matter of convenience the signa- 
ture on the diploma might be authenticated by a local State Officer 
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before being sent to the Secretary of State at Washington. (Such as 
the Governor or State Secretary of the State where the applicant lives. ) 

The diploma, together with all credentials, must then be presented 
at the office of the Secretary of the Faculty of the dental college in the 
South American country where he desires to practise, in order to take 
the last year of the dental course in the aforesaid college and thereby 
obtain a native diploma entitling him to recognition upon the same 
footing as the native dentists. For instance, Mr. Menandro dos Reis 
Meirelles, Secretary, Faculdade de Medicina, Bahia, Brazil. 


The diploma must be accompanied by a translation in Portuguese 
in Brazil (in the native vernacular in other South American countries, 
which is usually Spanish), made by a public translator on stamped 
paper. The public translator must also call at the office of the Secre- 
tary of the native college, aud sign a document acknowledging and con- 
firming the genuineness of his signature. 


Revalidation of Diploma. When the diploma has been accepted by 
the Faculty, a day will be fixed on which the candidate shall appear at 
the Secretary’s office, accompanied by two witnesses, who must not be 
relatives or minors, who shall declare in writing that the candidate is the 
real and lawful owner of the diploma presented. In addition to this, 
the candidate must present a petition, written on stamped paper to the 
value of $1.00, asking to be inscribed in the faculty and to be allowed 
to take the examinations necessary for the “revalidation” of his diploma. 


The examinations made by the Faculty are in the Portuguese lan- 
guage (or the language of the country concerned) and embrace the 
same group of subjects .nd are conducted in the same order and form 
as prescribed for in the lumni of the local school. Provisions are made 
for re-examinations in case of failures in the first instance. The fees 
for “revalidation” of a dental diploma amount to $148.61 United States 
currency. 

Fees, Contracts, Living Costs. Many American dentists have 
settled and prospered in Brazil. There are about twenty of them in 
Rio Janeiro and vicinity. They are certain to receive anywhere from 
30 to 50 milreis ($7.50 to $12.50 U. S. currency) per hour for their 
work. Most of the American dentists who have practised in Brazil 
have come here as assistants to some local practitioner under a two- 
year contract, and at its expiration have then either entered into part- 
nership with their former employer or branched out for themselves 
with a knowledge of the language and some patronage which their work 
has won for them among the people here. The cost of living, however, 
it must be remembered, in Brazil may be estimated as one-half more, 
in some places twice as much as the cost of living in cities of similar 
size in the United States of North America. 
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We have conversed with dentists upon their return to the United 
States after practising for a time in some South American country, 
and they have all unanimously declared that everything was very high 
there, Argentina and Brazil being specified particularly. 

This is attributable to the high tariff on imports, high interstate 
duties, and the high cost of transportation. An ordinary house rents 
for $1,000 a year in Pernambuco; rents are excessive in all the cities, 
especially Rio de Janeiro; so the practitioner must be prepared accord- 
ingly when he rents a suite of offices. 

Dental Parlors. Itinerants. Dental Parlors in Rio Janeiro re- 
semble those in the United States as the greater part of their equip- 
ment is of American manufacture. Besides the practitioners with per- 
manent offices in the large cities there are itinerant dentists, who travel 
through the interior of the country, equipped with take-down dental 
chairs and dental instruments and supplies in convenient form for trans- 
portation on pack animals. These dentists visit towns and villages 
remotely situated from the railroads or other convenient forms of trans- 
portation. 

Congress of Odontology. An idea of the condition of dentistry as 
an organized profession in the United States of Brazil may be gained 
by recalling the fact that the first Pan American Congress of Odon- 
tology was held in Rio de Janeiro in October, 1913, registering an 
attendance of about two hundred and fifty persons. The sessions were 
held in the Bibliotheca Nacional (National Library), at which a num- 
ber of excellent papers on the hygiene of the mouth and odontology 
were read and discussed; and many interesting clinical demonstra- 
tions of the more modern methods of practice in dentistry were made. 
American dentists including practitioners in Itio de Janeiro, took an 
active part in the Congress. There was a very creditable exhibition of 
dental goods, in which American manufacturers participated, and to 
whom all the gold medals and most of the silver and bronze medals were 
awarded. 

Catalogues of the largest importing house, dental journals and 
literature, all printed in the Portuguese language, may be procured in 
Brazil by applying to the proper offices. . 
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Costs and Receipts in Practice 
By George Wood Clapp, D.D.S., New York 
Article 3 


Some time ago a great religious organization stated that no preacher 
could support his family properly on less than $2,500 per year. ‘These 
returns show that 88 dentists out of 176 reporting gross incomes of 
less than $5,000 per year do not earn $2,500 per year, net. 

Fifty dentists in this class have net incomes between $2,500 and 
$3,000, averaging about $2,700. If from the age of 35 these dentists 
can limit the entire expenditures to $2,500 per year, their entire sur- 
plus earnings will be just sufficient to purchase a 25-year endowment 
insurance policy for $5,000 as protection for the family or old age. 

Twenty-five dentists in this class have net incomes between $3,000 
and $3,500 per year. If these dentists are not more than 35 years of 
age, and limit their family expenditures to $2,750 per year, and ex- 
penditures for luxuries to $10.00 per month, each can purchase a 
$10,000 policy, payable at the age of 60. 

Ten dentists in this class have net incomes between $3,500 and 
$4,000, with the average about $3,750. Each can spend $3,000 per 
year for all living expenses, $10.00 a month for luxuries and purchase, 
at the age of 35 years, a policy for $15,000, payable when the dentist 
dies or reaches the age of 60. 

In these computations, no provision has been made for the recovery 
by the dentist of about $4,000, which, on the average, he invested in 
dental education and equipment, which will have little or no cash value 
to him or his family after his death or retirement. It might be said 
that 141 out of 176 dentists who made these reports have paid on the 
average, $4,000 in time and money to get jobs which permit them to 
assume the anxieties of a business and the responsibilities of a pro- 
fession for a remuneration ranging from $20.00 to $60.00 per week. 
This condition will require a higher order of business ability in the 
family management than has been shown in the business to “make 
ends meet,” and offers the hope of even a moderate competency only 
as a reward for frugal living over a long period of years. Prolonged 
illness or premature death may mean poverty. 
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The Desire to Ramble 


By X. D. S. 


I have been much interested in the different articles appearing in 
the Denrat Dicrsr under the head of Dental Economics, especially 
“Success in a Small Town” by H. E. R., and “The Urge to Move,” 
by Jorge A. Camera in the December issue. 

There is a question that has been running in my mind for a long 
time and I have never been able to answer it myself to my own satis- 
faction. That is the question of moving, and what constitutes a suc- 
cess in dentistry. 

As I hear some of the boys tell of their $15,000 and $25,000 a 
year practices, of their $50 crowns and their $100 plates I feel that I 
am away behind in the dust, and the idea keeps sticking in my mind 
that perhaps I ought to move to larger fields. So I have decided to 
put my position up to you, Mr. Editor, and ask your opinion. 

My practice is almost identically the same as H. E. R.’s or just a 
little better, running between $400 and $600 a month, with office 
expenses between $75 and $100 a month. 

I am 38 years old and have been practicing 13 years. I worked 
my way through school and on graduating was in debt some for my 
schooling and had to buy my whole equipment on “Tick.” I opened 
up my office in this little town of 700, that is so slow that it has never 
even started. We haven’t even a picture show. No National Conven- 
tion has ever been called to order in our town, and Caruso has never 
stopped to entertain us. 

We are simply a little country town set in a splendid farming 
district. 

These are my liabilities, so to speak, and now I will give you my 
assets. 

I started 13 years ago heavily in debt, but I have long ago paid up 
those debts. I own my office building, and it is a nice one, fresh and 
cheery and well furnished. I indulge in the luxury of an office assistant 
who keeps it so, and at the end of the week her salary sets me back only 
$9.00. I have a splendid new home, modern in every respect, and it is 
paid for. It is presided over by the finest little wife and mother that 
ever lived, and it is brightened by the finest pair of children that ever 
gladdened a parent’s heart. 

When I leave my office at night I live in a “wee bit of heaven” 
till morning, for all is harmony there. I own a summer home on the 
lake shore, and when school is finished we move out and live there 
until school starts again in September. I drive back and forth night 
and morning, while the wife and kiddies eat and sleep, fish and swim, 
gather flowers in the woods and are happy. 
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I have a 120 acre farm (a good one), not all paid for but nicely on 
the way, with pure-bred cattle and hogs and machinery all paid for. 
When the day has been trying and hard I can at closing time leave my 
assistant to close up, step into my car and roll away to my farm 
where, if I wish, I can throw a saddle on as nice a pony as ever carried 
leather and ride or walk over my fields or among my cattle and porkers. 

Or I can take my family down by the stream that runs through 
my wood lot and cook our supper over the open fire and sit around its 
embers as we watch the moon rise and the stars come out. 

Every year I take two months’ vacation. One month I spend in 
the summer at my lakeside home fishing, swimming and boating, and 
in the Fall when the hunting season opens I take down my trusty rifle, 
turn the key in my office door and spend three weeks on Lake Superior’s 
shore roaming the “Big Woods” in search of the deer and bear, of which 
many splendid specimens have fallen before me. 

I have owned three cars, only one of which was a “Tinner’s Dream.” 
My present one is a nice big Six and it’s all paid for. We have made 
two automobile trips from Michigan to the Pacific Coast and back, 
camping as we went and having a royal good time. I know my family 
and they know me, for we live, work and play together. We have 
worked hard during these 13 years, but we have had a good time. We 
have traveled a lot, we have seen and learned a lot, and still have 
accumulated quite a nice little nest egg. 

Now what has the city got to offer in exchange for that? Would 
I be wise or foolish at my age to uproot everything and go to a larger 
place and spend a goodly portion of what I have accumulated to outfit 
and start all over again, to chase that elusive thing, “A Big Practice?” 

And even after I do catch it, after | have paid for the dance and 
all. the fiddlers, will I have any more to take home and salt down in 
the “Old Sock” for the rainy day than I have now? 

I would like the big practice well enough. As I meet the boys at 
the State Meeting I would like to feel on a par with them as they 
casually remark in a bored way that they only took in $1,800 last month, 
even though I do believe they are lying. But I have a fear that if | 
moved to a larger place, where competition is keen and where I must 
play the game hard to win my object, that life would lose much of its 
joy for me. 

When the bass are splashing in the shallows, when the moonbeams 
play on the sparkling surface of the lake and the lap, lap of the waves 
on the shore calls me, I can not come because I am far away building 
up a new and bigger practice. 

When the frost begins to decorate the woodland and put new wine 
in the blood and I know that far away the old bucks are polishing 
their horns on the alder brush and the old bears are measuring their 
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height on the oak trees, I take down my old rifle, fondle it tenderly and 
press it to my cheek, knowing that only in fancy can I travel the dim 
trails of the forest this year, for I am building up a new and bigger 
practice. 

Now, Mr. Editor, what is vour opinion? I haven’t written this for 
publication, although you are welcome to use it for that if it appeals to 
you. 

T amsure it is a question that is in the minds of many of our brothers 
in the small towns of the country. But if you could take a few of your 
busy minutes to give me your opinion it would go a long way in 
setting my mind at rest and IT would appreciate it very much. 


My Dear Doctor: 
For Heaven’s sake stay where you are. If you change, you'll 
deserve all that befalls vou. 
Grorce Woop Crarr. 


My Experience as a Dentist’s Wife 
in a Small Town 
By 


As a dentist’s wife, it seems to me that when a man spends a great 
deal of money and time to educate himself for the dental profession, is 
ethical and does high-class work, that his profession, even in a small 
town, should at least provide a good living for himself and his family. 
He should also be able to keep in with the better class of people with- 
out skimping, pinching and scheming all sorts of plans to do so without 
embarrassment to himself and family. 

I cannot understand why dentistry in small towns does not rank 
as high as the medical profession. People as a rule will go to a doctor 
for the least thing, and never question his bill, which is mostly profit. 
In many cases, the doctor just hands out a little cathartic, salves him 
up, and the patient almost idolizes the “doctor.” The medical pro- 
fession has its established fees and the members of it stick together. 
But the dental profession differs greatly in small towns. If dentists 
do agree to certain fees, they will not hold together but some will 
seeakingly undermine the others and tell you to your face they are 
sticking for those fees. But their patients tell you differently, and a 
dentist cannot rear a family on lower fees. 

I was amused the other day when our eleven year old boy came in 
from school and said, “Mamma, what do you want me to be when I 
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am big?” “Well,” I replied, “I hardly know, but your father has 
remarked many times that he hoped you could become engaged in some 
business where there would be a chance for advancement and also a 
chance to make some money, unless you study medicine. At any rate 
we do not want you to be a dentist.” “Well I believe,” he said, “T’ll 
just be a common laborer. You see it wouldn’t cost you anything to 
educate me then and the laborers’ families seem to have more money 
to spend than we have.” TI tried, to show him how he could possibly 
help himself so he could enter some phase of life where his work would 
count for something and be worth while. 

My experiences as a dentist’s wife in a small town, with a small 
income, in the home, in social circles, in public life and in the church, 
remind me of the experiences of the old-time “circuit rider’s wife.” 

My husband and T settled in a “boom” town years ago, and for 
vears he had a splendid practice, but didn’t begin to get the fees he 
should have had, as he did high-class work for the wealthy people. 
However, his fees were better than in any of the towns around and by 
being very economical we bought a home and saved a little besides. 
T did my own work and sewed for the family, so it didn’t cost much to 
clothe the children. 

But the “boom” burst and the people with the money left, and the 
place became just a small country town. Farmers retired and moved 
to town for a while until they grew tired of loafing, when they moved 
back to the farm. But “retired” farmers are not a help to any town 
for they are too stingy to be of any real benefit. 

We have an old dentist in town, who never did graduate or even 
keep up with new things in dentistry. His profession cost him prac- 
tically nothing, his office fixtures very little, and his office, the people 
say, is filthy and smells like a hog pen. His work is very crude, 
material inferior, but still the country people and those left in town 
come to my husband’s office “shopping,” and if they can get plates, 
crowns, fillings, etc., cheaper at the old man’s, they figure my husband 
is stinging them and do not differentiate between good work and good 
material and poor old fashioned cheap work, even if the latter does 
prove unsatisfactory. My husband, in order to get anything at all for 
his work has to preach and preach and explain that a person just gets 
the work and service he pays for. 

Then at the noon hour or during the evening he tells me of all his 
experiences during the day, and how he surely made a mistake that he 
did not study medicine instead of dentistry. In spite of everything 
it keeps me feeling just a little blue all the time, and T wonder, worry 
and scheme to cut expenses to make it easier for my husband. T have 
always explained conditions to the children, too, so that they do not 
think of throwing away a nickel. 
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But if any of our patients have anything to sell, they feel we are 
obligated to them to buy even at exorbitant prices. One man charged 
me five cents a dozen more for eggs than the grocers sold them for. 
Another charged me more for butter than the market selling price. 
Once my husband phoned me that a farmer had lovely spareribs, and 
that he had bought them and was sending them to the house. I was 
pleased, of course, until the farmer had left and I unwrapped the 
parcel, when lo and behold all the meat was so nearly scraped off that 
little was left for us but a bunch of spare bones. We kept on ac- 
commodating our patients until we were so badly stung that I flatly 
refused to buy anything more from them. Still we do often drive out 
into the country yet to buy fruit, vegetables, etc., but last fall we were 
more disgusted than ever. The farmers tried to sell us the worst scrubs 
of apples at exorbitant prices. I flatly refused, came back to town 
and got fine ones for far less money. 


My husband specialized in one or two things and has patients from 
all towns around and a good many, of course, who do appreciate his 
work, else he would throw up the whole thing or go to advertising 
and do cheap work. Often he comes home evenings and says, “I’ve 
just a notion to buy cheap material, do my work quickly and hurriedly 
and advertise and make more money and not care about the other 
fellow.” But I always tell him he is too conscientious and would 
worry himself to death if his work were not satisfactory. Then, too, 
he would lose his identity or caste among the dental profession and 
would always be “cast out” and we could not rear our family among 
the class of people we want to. 


We often wondered when the children were small, how we could 
educate and clothe them when they became older and it would cost so 
much more. My folks at home, though, gave me so many things to 
make over for the children, and I have schemed and managed to 
clothe them with but little cost in comparison to what the factory 
hands here have spent on their children. 

When the war came on and prices soared so high, people simply 
would not pay any more for dental work, and every year we did without 
everything we could, and at the end of every year our expenses figured 
up a little more than our income. We did not complain though, but 
felt thankful our lives were spared and that my husband was home with 
us. At the same time the factory hands who were making such tre 
mendous wages working eight hours a day, were complaining about 
how they could not even then save a cent. One neighbor woman, a 
moulder’s wife, always kept complaining to me and my girls about 
how she could not save a cent.. She paid fourteen dollars for a silk 
shirt for her husband and she was the best dressed woman in town. | 
At Christmas time these people bought diamonds, watches, a fourteen 
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dollar plaything for their child, etc. Now, of course, when work is 
scarce they are down and out. I told this woman one day that we did 
not buy expensive clothes, etc., like she did, but that we would have 
run the office, our home and clothes all our family and saved at least 
one thousand dollars a year on a salary her family had during the war 
and after. 

Through the year I work and sit up late at night making over 
and coloring old things so that our family appears as well dressed as any 
in town. Our boy was eleven years old when I bought his first suit. The 
other day a lady asked my daughter if she had a new coat. “Oh, no,” 
she said, “I’ve worn this three years and then Mamma made it out of my 
aunt’s old one.” Every spring and summer people think our children 
have so many new clothes, while often everything they have is old }ut 
made over entirely and perhaps colored. It keeps me right on the 
job though all the time, besides helping the children with their school 
work, music, etc. Our oldest girl will graduate in the spring from 
high school at sixteen, and besides being a very talented musician slie 
can fill almost any place. At home she can go right ahead if needs he 
and cook, sew, wash, iron or do almost anything in connection withi 
the home. There is scarcely a week she does not help with some enter- 
tainment, musical, church event, or something aside from her school 
work. We certainly feel proud of her, for she is a very conscientious 
girl in everything and so willing and dependable that they work her 
beyond her strength. 

My husband’s health gave out, so he either had to close the office 
or get out more a few years ago, se we bought a “Ford,” drove it five 
years and sold it for fifty dollars more than we paid for it. Our family 
was then too large for taking long drives in a Ford so we bought a 
little larger four-cylinder car. That didn’t come out of the practice 
either, as the Doctor had some money left him. However, every one 
remarked that we must be making heaps of money and at once tlie 
practice dwindled down to almost nothing. 

It is perfectly all right for a physician to own a large family car, 
a coupe for his practice, a mansion of a home and several farms, but a 
dentist should not have any luxuries—so the majority of people think. 
But they do not expect a physician to live as many years as we have 
in a small cottage. There are six physicians in this small town and 
all but possibly one are well off, and he is a poor manager or would 
be too. One boasted that he was worth $100,000 at least at fifty vears 
of age, and over the country you see his name in large letters on thiree 
farms at least. Dr. ’s farm No. 1, then No. 2 and No. 3. But 
people instead of turning him down, because he is becoming very 
wealthy, idolize him all the more. 

T do not know how all small towns are, but this one is certainly an 
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expensive town in which to rear a family. A professional man catches 
it on all sides; they expect him to donate to everything that comes 
along. In the first place, the schools here drain you of every cent you 
feel you can spare for anything, and more too; hardly a week passes 
without some fund or event for which the children must contribute 
money or its equivalent, and often all our children are expected to 
contribute to the same fund. A great many parents really cannot afford 
to send their children to school here, on account of such heavy ex- 
penses. But if we object to any useless extravagance, the children are 
insulted and snubbed by the teachers the rest of their school days, and 
also make it as hard as they can for them to graduate. You can not 
wonder at so many pupils leaving school the day they are sixteen. Last 
year the officers of the Junior Class wanted to pay $150.00 for just the 
music for the reception for the Seniors, but as there was a “kick” they 
paid only $75.00, and that was extravagance not permitted by other 
nearby towns. 


Last year IT was the only mother who made her girl’s Junior-Senior 
Reception dress, and I made a dainty organdy which did not cost more 
than a third of any dress there, but every one thought her the prettiest 
dressed girl present. T am not telling this to boast, but we could not 
possibly rear our family respectably if I did not do such things. It 
keeps me very poorly and unnerved all the time, and ladies at clubs, 
etc., remark that they wonder why IT work so much instead of getting 
out more. They say I do not have to do it because the Doctor is so 
busy and makes lots of money. And we could not convince them to 
the contrary. They figure all he makes is profit. 

When I first came here, I was besieged by delegates from nearly 
every church in town for donations, and it seemed to me nearly every 
day until I told them they would have to see the Doctor as he earned 
the money. Then the minister of the church to which I belong had 
the nerve to come to me time and again and beg me to sign five hundred 
dollars towards the church debt. He would not believe me when I told 
him we could not possibly do so without mortgaging our little home, 
which I never would consent to do. Still he insisted, and said with 
our income of .... we surely could. That was news to us, for our 
income had never been half the amount named. Finally my husband 
signed quite a sum and was not even a church member. Then if they 
needed coal for the church or other things they would come to us and 
do yet, but we can not live and help every fund. Consequently we are 
dubbed “stingy” and “tightwads.” 

I cannot afford either the time or the money to belong to any social 
clubs. We have our family to educate somehow, and we feel they are 
worthy of an education to fit them for something noble in life, but the 
next question is, “How can we do it?’ We can just barely come out 
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even now, and my husband’s health is broken down so he should not 
have to work and worry so much. 

Thus you see, a dentist’s wife in a small town with a small income 
has not much time for pleasure outside her own family circle. 


What Denture Service Costs Dentists 
By George Wood Clapp, D.D.S., New York 


Third Article 


Seventy-eight dentists report practices with annual gross receipts 
between $5,000 and $10,000. The net receipts vary greatly, not always 
in accord with the gross receipts. The least profitable of these prac- 
tices appears to be one in which the gross receipts are $5,554 and the 
net receipts only $2,211. This practice is located in a city of 45,000 
people. The report did not indicate that this very small proportion 
of return was unusual in that practice. 

The most profitable of these practices appears to be one in which 
the annual gross receipts are $9,800 and the net receipts are $7,800. 
This practice is located in a city of 600,000 people. 

Nothing is known about the quality of service or the accuracy of 
the accounting system in either of these practices, but if the accounting 
is reasonably correct in both it is apparent that in the larger practice 
the fees are very much more profitable than in the other. The smaller 
practice shows an expense equal to 60 per cent of the receipts, whereas 
in the larger practice it is only about 20 per cent of the receipts. It 
may be that the dentist with the smaller practice is a much _ better 
dentist than he is salesman, and is trying to render a quality of service 
which his community does not appreciate and he cannot properly 
present. 

Averages as to different items of cost, in a series of practices like > 
this, may be so uninstructive or misleading that it is thought better to fF 
reproduce reports from a few representative practices in the group. ‘ 

The estimate of cost of dentures, as shown in Column 6 of these ‘ 
reports, was made by the writer on the basis of 1,000 income hours per J 
year. The amounts shown in that column would be greatly affected | 
by the number of income hours in the practice. They show rather | 
what these dentures would cost if the dentist were working 1,000 ine | 5 
come hours per year than what they actually cost in the practices. It [| J 
appears impossible for most of the dentists to make this showing of | 
cost for their own practices. 

In the following table, Column 1 lists the reference number by 
which the practice is recorded. Column 2 shows the annual gross re- 
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ceipts; Column 3 the annual net receipts. Column 4 shows the chair- 
time reported by the dentist; Column 5 the laboratory time. Column 
6 shows the cost of full upper and lower vulcanite dentures for one 
mouth at one time on the basis of 1,000 income hours per year, exclu- 
sive of the cost of the teeth. Column 7 shows the usual fee received 
for such dentures in the practice, if given. 


1 2 3 4 5 6 7 

39 $5,000 $3,000 5 3 $40.00 

11 5,048 2,653 934 10 99.29 $150.00 

65 5,200 3,700 644, 7 68.90 

60D 5,536 83,3705 1 42,93 60.00 

43 5,786 4,166 61% 10 94.05 

18 6,000 3,700 53% 8 52.50 

87 6,000 4,200 934 8 106.50 

58 6,209 3,346 414 17% 135.07 

10 6,240 4,290 534, 8 85.80 

33 6,559 2695 53,4 9% $4.12 
1 7,000 4,534 1034, 48 376.25 

13D 7,160 4,518 38% 4 53.70 

67 7,395 43895 4% 4 62.90 

34 7,600 4,130 4 3 57.20 

29 7,718 4,961 7, 5 97.43 

19D 8,000 4,600 4 i, 60.00 

59 8,000 5,300 1% 9 130.00 

34D 8,255 4,455 63, 1 79.01 

82 8282 3665 8% 5 111.78 

11D 8515 4,974 8 2 95.70 

42D 8,714 6190 7 5 111.52 

31D 8,766 5,876 8%, 17 179.79 60.00 
5 9,000 6,038 614 10 146.25 50.00-60.00 

54D 9,058 5,793 5 3 72.48 85.00 
2D 9274 7,258 2%, 5 67.21 

61 9,500 5,500 94, 9 193.38 

33D 9,658 7,882 4144, 19 156.97 

83D 9,722 6441 4% 19 160.38 40.00-50.00 

27 9,800 7,800 934 40 507.55 


In the above reports Nos. 11, 65, 43, 18, 58, 13D, 67, 34, 59, 82, 
54D, 5, 2D, the dentists do their own laboratory work. In reports 
Nos. 39 and 33D the chair nurses help the dentists in this work. 

In reports Nos. 10 and 31D the dentists do their own laboratory 
work except the finishing. The dentist in No. 58, sends out part of 
the work and pays the laboratory $15.00. Report No. 1 states that the 
dentist pays $30.00 for the unfinished portion of the laboratory work, 
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and report No. 19D states that the dentist pays $12.00. Report No. 
34D states that the dentist pays $15.00. In reports Nos. 61 and 27 
the dentists get the case ready for flasking and pay $20.00 to have the 
work finished. In report No. 11D the dentist sends out part of the 
work and pays $10.50. 


These reports of representative practices in this class have been 
arranged in the form here given to call attention to differences of costs 
of similar service under different conditions. It is in order to sum- 
marize and make application of all else in the reports that the figures 
of estimated costs are given in Column 6. 


For this purpose it is not especially important whether or not the 
costs in Column 6 are the costs, as they actually exist in the practice, 
which it has been impossible to obtain. These estimates put all prac- 
tices on the same basis as far as the number of hours per year against 
which the expenses are to be charged, and leave the differences to 
show in the number of hours expended and the value of the time per 
hour. 

In reports Nos. 39 and 11 the annual gross receipts are nearly alike 
and the value of each of 1,000 income hours would be practically alike. 
Yet there is a difference of cost to the practices of $60.00 for one set 
of full upper and lower vulcanite dentures made for one mouth at one 
time. This difference results from the difference in time expended 
upon the dentures. If the dentists are of approximately equal skill, 
the dentures made in practice No. 11 should be better than those in 
No. 39. No reports are made as to the habitual fees in practice No. 39, 
but if they are proportionate to the cost and the dentist in report No. 
11 is to meet the fees of the dentist in No. 39 or anyone like him, 
he is bound to lose money. 

A similar condition occurs in practice Nos. 60D and 43. In report 
No. 60D the dentist employs a laboratory man, but includes in his 
report only the time which he himself spends upon the dentures. Per- 
haps he thinks his laboratory man does not cost him anything. If the 
accounting were complete, the costs in these two practices might he 
much alike. They are contrasted here to show how the omission of any 
one factor in estimating costs may be misleading. 


In report No. 87 the dentist spends almost exactly twice as much 
time upon the case as in report No. 18. Both dentists do their own 
laboratory work. Fine results in denture service are possible to prac- 
tically all men who will give the necessary time and attention, and it 
is probable that there is quite as great a difference in quality of service 
in these two practices as there is in cost. 


The next three reports, Nos. 58, 10, 33, are not very unlike in 
annual gross receipts, but they are very unlike in costs. 
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The difference in cost between reports Nos. 1 and 13D is so great 
as to be worthy of more than passing comment. They are practically 
alike in annual gross receipts. In report No. 1 the dentist does his 
own laboratory work up to the point of articulating the teeth, and pays 
$30.00 to have that done, probably including the finishing, although 
the report does not say so. This dentist reports that he requires on 
the average 1034 hours to interview the patient, examine the mouth, 
prescribe what shall be done, agree with the patient upon the kind of 
service and the fee, take the impressions and bite, select the form, size 
and hue of the teeth, try the teeth in the mouth, make necessary 
changes for effect, fit the finished case and send the patient away 
satisfied. 

In report No. 13D the dentist requires only 314 hours of chair 
time for all these steps or whatever takes their place in his practice. 

The dentist in report No. 1 employs a laboratory man and reports 
43 hours of laboratory time upon full upper and lower vulcanite den- 
tures, probably the laboratory man’s time. In report No. 18D the 
dentist does his own laboratory work and requires only four hours of 
laboratory time for full upper and lower dentures. This includes 
pouring of casts, attaching to the articulator, arrangement of the teeth, 
and the steps necessary to wax up, flask, vulcanize and finish the 
dentures. 

The contrast between the costs in these two reports is emphasized 
at such length because these two dentists may be neighbors, or any 
dentist may have a neighbor who is represented by one of them. If, as 
friends, they try to meet upon a basis of common fees, one will be 
unjust to his patient and the other to himself. If they are in fee- 
competition, one can impoverish the other. The point which is to be 
developed is that fees, when talked between dentists or between dentist 
and patient, mean nothing unless accompanied by a statement of what 
has been done or the cost of the service. 

Similar contrasts in costs will be found between reports Nos. 19D 
and 59, between reports Nos. 34D and 82, between reports Nos. 5 and 
54D, between reports Nos. 2D and 61. 

The difference in costs between reports Nos. 33D and 83D on the 
one hand and 27 on the other hand is so great as to call for special re- 
marks. The difference in annual gross receipts is so small as to be 
practically negligible. In report No. 33D the dentist spends 414 hours 
of chair time and 12 hours of laboratory time, being assisted in the 
laboratory work by the chair nurse. In report No. 83D about the 
same amount of time is speut. These two are given together to form 
a background for report No. 27. 

In report No. 27 the dentist requires 934 hours of chair time and 
40 hours of laboratory time. The details of the report show that he 
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is taking scientific impressions and bite and using much care in the 
articulation of the dentures. The result of the expenditure of so much 
time is that the dentures cost the practice $507, which is a very high 
fee in a practice of this sort. If the chair time could be reduced, by 
further study and experience, to about five hours and the laboratory 
time to about 25 hours, the cost of the dentures to the practice would 
be reduced nearly one-third. 

As has been said before, the value of these reports lies less in the 
actual showing of costs than in the impulse which they may give men 
to determine their own costs. 


Was Osler Mistaken 


By a Canadian Dentist 


Reading your poem in the January number “Forty years ago,” leads 
me to jot down a few lines for your magazine, not that I feel my ability 
is equal to the occasion, but after 49 years’ experience I desire to 
impress upon the younger members of the profession the necessity of 
temperate habits, regular hours of work and sleep, no work evenings. 

Leave all your business cares and worries behind the locked door 
when you close for the day, and spend the evenings happily with your 
family and friends, and it will not be necessary for one to be Oslerized. 

I commenced practice in the States in 1873. Failing health, a 
desire to renew the same, and business interests caused me to emigrate 
to Canada. With twelve others I faced one of the Dental Boards in 
Canada, and myself and three of the party were fortunate to obtain 
diplomas to practice. 

Three years have nearly elapsed since then, and I have done an 
average monthly practice of over $500, and cash collections have been 
97 per cent of my actual work. 

I have reared a family of seven children, given them all a good 
education and assisted them to branch out for themselves when they 
left the parent nest. I am now looking forward to the semi-centennial 
of my practice, after which I may deny myself the pleasure of always 
“Jooking down in the mouth,” turn the field over to a younger man (in 
years only) and seek a clime where my wife and I can enjoy the com- 
panionship of children, grandchildren and friends, and I hope at the 
close of the battle of life we may hear the welcome plaudit—Well 
done, good and faithful servants.” My wife is my assistant in the 
office. 
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Brother Bill's 
Letters 


My Dear Nephew: 


Of course you don’t know how to set about making your mental 
film of yourself as a success. How could you know? You don’t even 
know definitely what you want to be. You have a lot of half-formed 
wishes and desires in your mind but they are in about the condition 
and order in which you find the clothes in a half-packed suitcase at 
the end of a journey. 

Do you know what precedes the making of even the simplest film ? 
The very first thing is a plan more definite in outline and detail than 
any plan you ever made in your whole life. There is to be just such 
a “set”? for each scene; just such people are to be in focus at a certain 
time, and they are to do certain things which are to be in relation to 
certain other things farther along in the story. ‘There are many other 
details as to lighting, camera men, exposures, etc., which need not be 
mentioned. The main thing I’m trying to say, and it will be well worth 
the letter if I can do it, is that for every step from beginning to end 
there is an exact and all-inclusive plan, and that the plan alone makes 
it possible for the picture to come out at a foreseen conclusion. 

Now don’t take offense if I am more definite than polite, because 
I may never again have so good a chance to make an impression. How 
do you compare with the director who, working from a plan, is to 
produce a picture? You haven’t any plan worthy of the name. You 
know “in a general way” what you want. You want to do good dental 
work and a lot of it; to serve well-to-do people and receive good fees; 
to live not only well but rather luxuriously; to combine proper pro- 
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portions of work and play, to be able to spend ten dollars or a hundred 
without having to study too long or hard; and to accumulate enough 
money so that in old age you can be sure at least of comfort and 
probably of plenty. 

Now all these things are possible in your community, and I be 
lieve to you personally, by the practice of dentistry, because there are 
more people there in need of good dental work and able to pay for it 
than you and all of your fellow confreres who will attain to that pro- 
fessional excellence will be able to serve, if they educate their public 
to the possibilities and benefits. 

Who are you that stands face to face with all these opportunities 
and possibilities? You are a composite of about a dozen kinds of 
men. You are a considerable part of a good dentist but not all of one. 
You are as much of an organizer as circumstances have compelled you 
to be. You are something of a salesman of service, but you are ignorant 
of your best opportunities and are kept from developing into a really 
good salesman by the fear that if you make yourself too skillful as 
such you will be a professional. As an accountant you are close to 
the foot of the class. Even though you are in good standing in the 
church, you are an habitual gambler; you say in deed if not in word 
to every patient who comes in, “I don’t know what it will cost me to 
serve you, but I'll take a chance on getting a little more out of you 
than it costs.” You gamble your health that you can do enough more 
than the proper amount of work in a year to enable you to pay your 
bills. You gamble the future comfort and happiness of the family that 
the average of all these wages will be in your favor. As a collector 
you are a fine specimen of how nol to do it. As an administrator of 
what you earn above office expenses, you come pretty close to deserving 
the booby prize. No wonder that I said your qualifications were in 
about the same condition as the clothes in one end of a half-packed 
suitcase! 

Now let’s take these desires that are so unformed and tangled and 
see if we can separate them into the elements from which you can lay 
out a scenario for a success film. 

You want to be a first-class dentist from the professional point of 
view. How is it to be brought about? By the simplest sort of a plan 
but a long and difficult course of procedure. You are merely to devote 
99 per cent of yourself to acquiring dental knowledge and skill and 
selling yourself and your service to people who need you and will 
benefit by such service. 

How will you do it with all these other duties pressing? You 
won’t—that’s where the difficulty begins. It commences with the per- 
ception that it is economic folly to use your time to do anything in 
the office that you can train less expensive people to do, and that in- 
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—“She'll take from your mind and time 99 per 
cent of all matters except dentistry. She'll be 
just what I have called her—your business 
manager. And if you'll teach her the application 
of what she already knows to dental office pro- 
cedure, she'll teach you more about real business 
management in 60 days than you have learned 
in all your life.” 
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cludes everything except professional service. It reaches the second 
stage with the perception that if you would arrange a definite procedure 
for each deed, and would develop sufficient patience and tact, you could 
arrange the various activities so that they would operate smoothly. 
And you could explain the plan and procedure to any person of sufficient 
intelligence and interest, but never to one whose educational background 
was mostly in front of her, or whose interest was elsewhere. 

I know your objections, that you can’t get the right people. Of 
course you can’t. None of us can on your terms. Your wife wrote 
mine recently what she had been compelled to pay a maid in the 
kitchen. And you want to get a ladylike, intelligent, industrious and 
ambitious combination of office manager and chair nurse for about one 
third of the maid’s salary, while the maid gets her room, meals and 
washing in addition. The maid costs you, in all, about $125 per month 
and you’re trying to get a girl at $40. We can all get people at that 
price, but experience has forced on us what it has on you, the percep- 
tion that we can’t afford that kind of people. They cost too much for 
what they produce. 

You want to be a good salesman but not so good that you will be 
open to the charge of being unprofessional. The example of men in 
the profession, whom we all honor, selling their services at from $30 
to $100 per hour ought to be enough to enable you to put your fear 
out of mind, though they might suggest new ones. For in some in- 
stances at least, these men render services worth the fees, while some 
of the work I have seen you do ought to require you to pay the patient 
for submitting to it. Let your only fear be that you will not be a good 
enough salesman to properly present the merits of the services you have 
to offer and a good enough dentist to deliver. And remember that 
the finest type of salesman always slightly understates his proposition 
so that he may be sure to make good. 

You want to establish justice with your patients so that your own 
inner voice may tell you that you are fair and square with them and 
that you knowingly give them value for every dollar of the fees. Very 
well, quit gambling. Find out what service costs you to render and 
sell it to them on a basis of known cost. 

You want to live happily forever after, like the people in the fairy 
tale. It is perfectly practicable. Jind out exactly what you earn— 
net. Sit down some evening with your wife and go over the whole 
story of office earnings and expense, home expense, and savings account. 
You’re fortunate in having a sensible wife who will be glad to be a 
partner in all your affairs. And it wouldn’t surprise me if she had 
more sense about many of the items than you have. Set aside the sav- 
ings account first and try to adjust other items to it until you can in- 


crease the earnings. 
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Establish an exact accounting system and an efticient collection 
system in the office. 


Reduce your office hours but make each one effective. Walk th 
two miles from your house to your office, and when things are dull get 
out for some golf or tennis. 


That’s merely the outline of your scenario. What transforms a 
scenario into a picture? Well, one of the things is a group of actors. 
Very few films are made with only one actor, and in few desirable 
films is the action unduly unbalanced in the direction of one person. 
There must be balanced action and good support even of a great star. 


Of course you’re the star in your own film, but everything in your 
history up to date points to the need of capable support. And the 
better film you intend to make the better support you’re going to 
need clear to the end. The picture you’re running now, has a plot that 
looks much like a “mad”-summer night’s dream, because you have no 
support and are trying to play “lead” and “second” at the same time. 


Why have you no support? For several reasons. You’ve never 
known enough about real organization to enable you to realize its place 
or importance; you’ve never perceived that proper support is a great 
asset while improper support is a liability; you don’t more than half 
know what you want your support to do or how you want it done; and 
you’ve offered too small a salary to attract any competent person: this 
insured failure from the beginning. 


Do you remember the day you took me into the bank while you 
signed some papers and the lady you introduced me to there, the 
assistant cashier, I think? I was struck with her appearance, her 
manner, her knowledge of her business and her easy efficiency. If 
you want to turn your scenario into a picture that will give you pride 
and pleasure, have a plain talk with her, tell her all your troubles, hire 
her away from the bank, and put her in charge of your office. You 
might just as well make a clean breast of your affairs and problems to 
her, because I’m sure she knows much more about them now than you 
think (I imagine everyone but yourself does), and anyway she’d know 
inside a week. 


Now don’t stop reading here and write me that you can’t do it, 
because after you’d paid her salary there wouldn’t be anything fo 
you and Mrs. Jim to live on. I suspected that when I wrote. Bm 
here are two facts: if after you have received a professional education 
and have had ten years of untrammelled opportunity you can’t afford 
her salary, you need a manager and a good one and the grim necessity 
of making the practice produce enough to pay her each Saturday will 
do more to spur you on to intelligent organization and activity than 
any other thing I know of. 
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No, someone who will work for half the money won’t do as well 
or half as well or at all if you value your future as you should. You've 
proved by a thousand illustrations that you are incompetent in im- 
portant particulars. Now hire a manager. Hire the best one you can 
get at whatever salary you have to pay. And if you can think of any- 
body in town better than this lady, hire that one. But I think she will 
do excellently. 

Of course you’ve got to compete with the bank for her and the bank 
has more money than you have, but the bank hasn’t any such chance 
to make a big profit out of her services as you have, and the bank 
cannot afford to pay her as much as you can if you'll only play up 
when you get her. 

What will she do to justify your going short on necessities or 
luxuries to enable you to employ her? Well, she’ll be just what I have 
called her—your business manager. And if you'll teach her the ap- 
plication of what she already knows to dental office procedure, she’ll 
teach you more about real business management in 60 days than you 
have learned in all your life. Here are just a few of the principal 
things she'll do: 

She’ll remodel your appearance, dress, manner in certain particu- 
lars, and the office in arrangement and order as the opportunity and 
funds permit. 

She'll enable you to reduce your office hours and increase your in- 
come hours. 

She’ll take from your mind and time 99 per cent of all matters 
except dentistry. 

She’ll show you what service is costing you, and that alone will be 
worth all you pay her. 

She will see that you keep an exact and complete system of pro- 
fessional records, and she will keep an exact and complete system of 
business records. 

She’ll see that accounts receivable are collected and patients of 
doubtful credit are treated as they deserve. 

She’ll see that bills everywhere are properly paid and your credit 
put where it belongs. 

She’ll tell you at any time how _s money you have on hand and 
how much is available for expenditure or investment. And if you'll 
let her, she’ll protect you from most of the get-rich-quick people who 
want the surplus you have earned. 

She’ll play the support in your film, mighty close up to the lead. 
Your only trouble will be to keep your end up. It will require that 
you put your best foot forward in self-development. But you’ll have a 
film that will be a source of continuing delight to you and yours. And 
it will be worth all the time and effort and self-denial that it cost. 


i 


DENTAL ECONOMICS 171 


If you decide to hire her, let me know. Perhaps I can outline a 
few things that will help her to fit herself into dental office procedure, 
and I know a few things that I learned only slowly by experience, 
which will assist you to keep your end up. 


Synopsis of Previous Letters in This Series 


The first letter, in the October issue, related the nephew’s experience in assisting to close 
the estate of a deceased fellow-practitioner whom he pone 4 pte as successful. There is so 
little estate as to leave the widow the choice of taking boarders, getting a job or taking the 
children out of school and sending them to work. This experience causes the nephew to revise 
his conception as to what constitutes success for a dentist and to resolve that his death shall 
not find his widow and children in a similar condition. 

The second letter, in the November issue, discusses that conception of ethics which places all 
the rights with the patient and all the obligations on the dentist. It suggests the enlargement 
of the definition of ethics to include all the more important relations of life and shows that the 
life distorted by one-sided conceptions will be out of balance in ways not visible to the outside 
world but of great importance to all whom they directly concern. 

In the December issue, Bill discusses different conceptions of service—professional and 
non-professional—and their relative value to the ones served. What distinguishes a profession 
from a business? He indicated the haziness of the dividing line and common foundation that 
underlies different forms of service. 

In the January letter, Brother Bill emphasized the necessity for having a goal, and keeping 
an eye on it rather than watching the path exclusively. He also warned against allowing either 
of the two groups of office activities—professional or economic—to predominate, as each is 
important and constantly interact, but either, if allowed to rule, would bring about results not 
to be desired, though if it came to a “showdown” the economic should be given control, as 
the results when the professional group controls usually lead to disaster. 

he February letter advised dentists to form a clear conception of what success for them 
meant. Brother Bill suggests the creation of a ‘‘mental movie’? of a successful dentist, and 
tells his readers to study this “‘picture’” on their ‘‘mental screens” and then try to do daily just 
what they do in the “film.” Personal appearance came in for a share of constructive criticism. 


Copyright 1921 by Tus Dentat Dicgsrt. 
All rights reserved. 
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This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NoteE—Mention of proprietary articles by name in the text pages of the Dentat Dicest is 
contrary to the policy of the magazine. Therefore contributions containing the names of pro- 
prietary preparations, if published at all, will be altered to the necessary extent; but such informa- 
tion will be given direct by letter when requested. 


Editor Practical Hints: 

Recently I had a patient come to my office with what I diagnosed 
as gingivitis, but with which I have been unable to effect a cure other 
than remove the soreness. 

History: Female, married, age about 35. Teeth all sound and 
normal, no fillings. Gums in region of six anteriors above and six 


anteriors below swollen, red, with a little pus around the necks of 
the teeth. Gums a little sore but not exceedingly so. I found no 
salivary or serumnal calculus, but gave her a thorough prophylaxis, 
and began treating with the mercitan treatment twice a week. I have 
treated the case regularly for the past eight weeks, and to date have 
done no apparent good, except to remove the soreness. Gums still a 
bluish-red color, swollen, and pus can still be pressed out around the 
gum margins, and gums still loose around the necks of the teeth. I 
began to suspect a mercurial or lead poisoning, and questioned the 
patient as to her diet, medicines, etc., and she informed me that she 
is not taking medicine of any kind, that she cooks entirely with alum- 
inum ware, but eats (as she put it) a world of Trish potatoes, and very 
little meat. Along with my treatment T have had her using a chlorate 
of potash mouth-wash. 

I know I have not located the cause and will appreciate any ‘advice 
you may give me, or treatment you may suggest. The gums outside of 
anteriors above and below are in excellent condition. T am “up a tree!” 


W. C. R. 


Answrer—Examine and test the teeth thoroughly for traumatic 
occlusion. Look on the lingual of the uppers for facets indicating ex- 
cessive wear; and test for lateral motion under grinding stress by 
pressing with the end of your finger against the labial surface of each 
individual tooth, while the patient rubs and grinds on that particular 
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tooth. Grind with stones to relieve all such excess stress, carefully 
rounding angles and polishing same. Then I should certainly recom- 
mend a discontinuance of the potato diet. It stands to reason that one’s 
diet should not consist all or largely of one food or one class of food. 
Potatoes and bread are largely carbohydrates and carbohydrate poison- 
ing from the habit of eating an excess of this class of food is a very 
common thing, manifesting itself in various ways. The lack of tone of 
the gum tissue might well be from this cause. I would advise, for a 
number of weeks at least, the complete discontinuance of potatoes and 
bread or flour viands with the substitution of a variety of vegetables, 
fruit and meat. Or, if the patient has an aversion to meat, the proteid 
food element may be taken in the form of ripened beans and peas and in 
‘milk and nuts.—V. C. S. 


Editor Practical Hints: 

You always seem willing to help the readers of the Denrat Dicest 
in any way possible, and I would like your opinion as to the best way 
to take care of the following case: 

Several months ago I placed a removable bridge in a patient’s mouth. 
The bridge is constructed by having two gold-shell crowns joined to- 
gether and placed on the upper left bicuspids. The second bicuspid 
crown has attached to it a “Gilmore” attachment. One molar tooth on a 
vulcanite saddle is supplied. The second and third molars are missing. 

This removable denture worked very well for a few months. At 
present the supply will not stay attached to the “Gilmore” attachment. 

I have tried to adjust the hook part of the attachment so as to fit 
possibly a little more snugly the other part (wire) of the attachment. 
T notice that although I can get the supply on to the stationary part of 
the denture, still the saddle does not seem to fit the ridge as well as 
it should in order to be strong. 

Will you please tell me a good way in which I can either adjust 
this denture so as to have it satisfactory, or show me a way in which 
the denture (removable part) may be made over without disturbing the 
gold-shell crown abutments and the wire part of the “Gilmore” attach- 


ment ? A.D. 


Answer—It would be possible to fix this case so that it would stay 
in for a while and let you get by with it by the casting of a broad clasp 
to fit the second bicuspid crown. This clasp should be anchored well 
down into the body of the vulcanite with a loop or spur anchorage. 
The saddle may be refitted to the gums at the same vulcanization with 
a rebasing impression. If you are careful in your technic you should 
be able to carry these alterations through without disturbing the rela- 
tionship of your Gilmore clasp. The cast clasp will give the case the 
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stability which it now lacks but it is my opinion that this case should 
never have been made in this way, for I believe that an extension saddle 
of this kind puts too much torsional leverage upon the supporting 
anchorage.—V. C. S. 


Editor Practical Hints: 

Notice in Dicresr reference to the immediate extirpation of pulps 
under novocain anesthesia, and then filling the canal at a subsequent 
sitting. What is the best filling vou can recommend? What is your 


4 
S. F.C. 
Answer—The method I prefer to follow for the filling of canals 


after the immediate extirpation of pulps is to seal within the canal a 
bland, soothing, mildly antiseptic liquid dressing on cotton. At a 
subsequent sitting mix a thick creamy mixture of the same liquid and 
the proper powder to mix and combine with same; pumping into the 
canal with a twist broach revolved backward; following this with a 
gutta-percha point moistened with chloroform or oil of eucalyptus. I 
think, however, that in the modern practice of dentistry the extirpation 
of vital pulps should be resorted to only in very rare instances. 


—V.C.S. 


Editor Practical Hints: 

Have a patient, a man about 45 years of age, who complains of 
an extra tlow of saliva which is thick, apparently containing considerable 
mucous fluid, and at times, during night, it wakes him up and nearly 
strangles him. 

His teeth show a considerable number of amalgams, although not 
more than ordinarily found in an average mouth. His teeth are not 
decayed. Has a very slight touch of pyorrhea. No loose teeth, gums 
not very sore, but the salivary glands under tongue look red at the 
openings and somewhat swollen—also the sub-maxillary glands. He 
says he was salivated at one time, but has not taken any medicine con- 
taining mercury that he knows of for some time, but admits that this 
occurred a good while ago after taking continued small doses of calomel. 
He seems to be susceptible to its use. Would you advise removal of 
large amalgam fillings ? 

If you can give me some light on this subject and how to handle 


same, would be obliged. R. E. 


AnswEerR—I do not believe that the amalgam fillings could in any 
way be a causing factor of the excessive saliva flow. I am afraid I 
cannot give you any satisfactory answer as to cause and remedy of the 
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condition. Perhaps some other reader will be able to enlighten us. My 
opinion is that this condition could be corrected by a judicious and 
scientific regulation of the diet. If this man were a patient of mine, 
I would probably refer him to one of my medical friends who makes 
a special study and application of diet regulation.—V. C. 8. 


Editor Practical Hints: 

I am enclosing two X-Ray pictures which may be of interest to 
you and some of the readers of the Dicesr, of which I am a reader and 
mighty proud of it, too. 

Picture (Fig. 1) shows condition after shattering root of upper 
right lateral, leaving fragments of root in socket. Abscessed condi- 
tion existed one year after, causing patient to be crippled up with 
rheumatism. Since removal and curettment all signs of rheumatism 
have disappeared. 


Fig. 1 Fig. 2 


Picture (Fig. 2) strikes me as rather odd. Patient, man, thirty 
years old, having been troubled with headaches for five years. Had 
X-Ray made of upper right first molar. You may note on the buccal 
surface of lingual root there is a round, dark spot indicating pus. On 
removing tooth (Fig. 2) you can note the hole. There seems to be 
no hole leading down from pulp chamber. What is your idea of this 


case ? 
Dr. B. 


Answer—Your X-Rays and extracted tooth are very interesting 
cases. Such cases as Fig. 1 make us feel as dentists that we are really 
a good right arm of the healing art, and that we are truly in a posi- 
tion to render to our patients a genuine health service. The eroded 
or cupped-out place in this lingual molar root (Fig. 2) is smaller in 
diameter and deeper in proportion than in any similar case that I have 
observed, but it is not a very uncommon thing for an area of infection 
to result in a cupping out or an eating into the root of a tooth. We 
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had one case in our practice some months ago where a pit the size 
and depth of half a sweetpea seed occurred on the labial of a vital 
central root about one-half the distance from the gingival to the apex. 
We removed the granuloma or cystic sack which was lying imbedded 
in this depression, and the tooth is apparently functioning normally 
today.—V. C. S. 


Editor Practical Hints: 

I was interested in reading about the case mentioned in the lower 
part of page 764 in the December Dicxst, in which the patient has 
very tender lower gums. I am not sure whether this case comes within 
my experience, but I remember of seeing one case in the clinic at the 
Buffalo Dental School, in which the lady had worn upper plates of 
several different materials, among them gold, and she was unable to 
retain any of these in her mouth with comfort for any length of time. 
She was fitted with an aluminum plate, and reported after a time that 
this was more comfortable than any of the others, although she could 
not wear it constantly with comfort. I believe she said that she had 
been told that she had a “gouty diathesis.” TI saw no more of her after 
this report. 

You say that “There is an occasional mouth that does not take 
kindly to rubber.” I have seen several instances of this, the worst 
one of which is described on page 85 of the February Dicrst, 1921. As 
this patient happened to be my wife I know all about the case, and 
it is not overstated. She had worn red vulcanite before the plates were 
made, which were described on page 85, and they always gave more or 
less trouble, while she had none when black rubber was used. Her 
loss of weight during this experience, and her prompt recovery as soon 
as black rubber was substituted for the red showed conclusively that 
the trouble lay with the material used. 

It is my impression that there are a great many cases of irritation 
from wearing red vulcanite that are not very annoying, and are conse- 
quently put up with, the patient taking them almost as a matter of 
course. This is simply a little piece of friendly gossip. 

Gzoree B. Snow. 
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Editor Denrat Dicxst: 

Not long ago a man, age 49, came into my office with badly swollen 
jaw and said he wanted a tooth out. I looked him over and told him 
it was not his tooth but his salivary gland that bothered him. I pro- 
nounced the teeth in good condition. His physician told him he was 
“infected” and sent him to a pyorrhea specialist, who promptly sent 
him back to me with instructions to extract first and second lower 
molars and first lateral, as the infection seemed to come from these 
teeth. 

I did so under protest. Next day he returned, but worse than 
before. I sent him back to his doctor, who lanced the part under his 
tongue, and again sent him to the pyorrhea specialist, who sent him 
to me with instructions to remove the upper first molar. I protested, 
but extracted the tooth. 


The following day he came back presenting a most pitiful appear- 
ance. I told him to go over to his physician and I would meet him 
there in about an hour. While on my way over I met our “victim” 
coming back. He could now talk, and said: “Look what I spit out on 
the street,” and handed me these two stones. Next day he returned 
to work. 

I reported this case at our next society meeting, and out of twenty 
in attendance only one had ever seen such a stone, and for myself, 
during 27 years’ practice, had only seen one other similar case. 

H. A. Maeruper. 


Editor Denvat DiceEst: 

Recently I made a full upper and partial lower denture for one 
of my patients, taking the impression by the Supplee method. I suc- 
ceeded in making a very good-fitting upper denture. The patient, how- 
ever, complained that the denture became “hot” and caused him to 
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nauseate. I then trimmed the posterior border of denture, and this 
seemed to relieve this condition for a short time, the denture still be- 
coming “hot” after keeping it in his mouth for fifteen or twenty 
minutes. 

I then made this patient a cast aluminum base, thinking that the 
heat would not be retained under it and the tissues could be kept cool, 
but to my surprise this did not occur, for the tissues of the mouth get 
very hot after keeping the denture in the mouth but a short time. This 
heat causes patient to nauseate and he is therefore unable to use the 
denture. 

So in writing to you I am sure that in your wide experience in 
making of dentures you no doubt have had similar experience at some 
time or other, and I would therefore appreciate any help or informa- 
tion you may offer. I also tried to relieve over the anterior and posterior 
palatine foramen without success. 


C. 8. 


Editor Dicest: 

Made an upper denture for a lady about 45 years old. She wore 
this denture about one year. I recently rebased this and after wear- 
ing it a short time patient came back to office complaining of rubber 
poisoning in the mouth, lips, and cheeks. This is not to be confused 
with the so-called rubber-sore mouth. There was an eruption on the 
lips and inside of mouth. Her husband, a former rubber worker told 
her it was rubber poisoning, due to the rubber plate. Any informa- 
tion that vou or any of the Dicrst readers can give me will be greatly 


appreciated. R. B.C. 


Editor Dentat Dicest: 

C. E. F., on page 38 of the Denrat Dicxst, should not wonder 
how much to charge for relining a plate or making it over. He already 
has a line on how much it cost to make the plate in the first place. 
According to his figures he made $3.33 per hour gross (which I main- 
tain is too low). 

Now, then, if he worked for this price per hour on the first plate 
he should get the same pay on second plate, less the cost of the teeth, 
say about $17 or $18. His labor and overhead expense will be just the 
same in both cases. In relining he should keep track of time spent 
and charge $3.33 per hour. He is absolutely justified in following 
this plan where plates have given a reasonable amount of service. Of 
course, if he did not diagnose the case right and induced the patient 
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to have a plate made too soon after extraction, or listened to the pleading 
of the patient to have it made too soon, then he might feel under obliga- 
tions to give a rebate; or if it was a charity case when the patient 
could not afford to pay. In the past dentists have been too ready to 
allow five to eight dollars for an old set of teeth that could be bought 
new for $2 in any dental depot. They seemed to be afraid the patient 
would find out just how much a set of teeth costs in the depot. I would 
advise C. E. F. to raise his plate prices. 
J. P. Leonarp. 


Editor Dentat Dicsst: 

The Dental Division of the Metropolitan Life Insurance Co. is con- 
stantly in receipt of requests for reprints, bulletins and circulars which 
report work of dental clinics or community dental dispensaries or rural 
dental work. 

We would request the different dental clinics, oral hygiene com- 
mittees and health officers to furnish us with a hundred copies of any. 
printed matter containing this information so that we may distribute 
it throughout the country and thus help every effort to popularize and 
establish dental clinics or dispensaries. 

The publication of this letter in your magazine will be greatly 
appreciated. 

Yours very truly, 
Tuapvevs P. 
Dental Director. 


Editor Dentat Digest: 

I would like to hear some advice from you, or from some other 
dentists who have been in my boots, on a matter which I am sure in- 
terests many others similarly situated. 

I am a neighborhood dentist. A few blocks from me there is another 
dentist who also has one dentist working for him. 

In this dental office they take care of about 60 patients a day by 
these two dentists. 

In my office I take care of about 10 a day—many days even less— 
not from choice, but from lack of patients. 

I took in last year $4,200. I am in the neighborhood one and a 
half years. The other dentist is in the neighborhood four years and 
22 years in practice altogether. I am three years in practice alto- 
gether. By about 8 P. M. I am through working for lack of patients. 
Tn the other office at 10.30 P. M. they are still working. 
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Now comes the main issue, of which I would like some advice. 

In my competitor’s office he charges $5.00 for a crown, dummy, 
anteriors, posteriors—every kind $5.00. Silver fillings $1.00 and 
$1.50. Gold fillings $3.00 and $4.00, and plates at $15.00 a plate. 
Extractions, with local, at 50 cents and with gas for $1.50. 

I charge from $7.00 to $12.00 for crowns and dummies, according 
to the tooth, silver fillings $2.00 and $3.00, gold fillings $6.00 to $8.00. 
For plates $25.00 and $1.00 for extraction with local. Because of his 
prices I lose many patients, and in the neighborhood he is known as a 
“very reasonable” dentist, while I am shunned for being too steep. 

In business one watches his competitor, and if he reduces prices 
one follows suit. 

What shall I do? Bring the prices to the level of his, which I am 
ashamed to do for the sake of dentistry, and if I do will that mean an 
increase of business to offset the loss and leave an addition besides, 
or stick to my prices which certainly are not too high ? 

Who can advise me? 

H-——- ———. 


A Dentist’s Hobby 


Silver fox raising as a hobby was the subject of a very interesting 
article in a recent issue of Tur Dicxst entitled, “Nerves ?—Go Back 
to Nature.” The accompanying photograph shows the author of this 
article, Dr. E. A. Randall of Truro, Nova Scotia, with one of his little 
pets named Lady Mary Fitz-William 38rd. 

Little Lady Mary is six months old and, according to Dr. Randall, 
as tame as a kitten, standard bred and registered, and belongs to the 
medium silver class. 

Dr. Randall says that he has received many letters from Dicxrst 
readers asking about his hobby, and we are publishing this photograph 
of Dr. Randall and Lady Mary, in the belief that it may interest other 
readers who are seeking a hobby in which they can forget the trials of 
practice. Dr. Randall’s letter is as follows: 


I wrote you an article “Nerves?—Go Back to Nature,” which 
you published in the Denrat Digest. Evidently it proved in- 
teresting to some of your readers for I received several letters of 
thanks from other dentists who are interested in my particular 
hobby, fox ranching (raising silver foxes in captivity). 

I have raised some beautiful fox pups this season. Two litters 
of five each in which I took a special interest. I handled them 
daily from the time they were four weeks old. These pups became 
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very tame and playful. When I enter the pen they roll at my 
feet, inviting me to have a romp with them. I take them up in 
my arms and handle them like house 2:ts. I enclose a picture of 
Lady Mary Fitz-William 3rd, six months old. She is standard 
bred and registered. She belongs in the medium silver class. 
These foxes are divided into four classes and range in colors from 
jet black to sixty per cent silver. 


Foxy Grandpa 
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Glucose as a Substitute for Honey 


It is very difficult to change old customs and habits of the human 
race. If there is one thing more than another that a child learns very 
early in life, it is the pleasure experienced in eating candy and sweets 
of all kinds, and it is a habit never forgotten or entirely given up. 
Of course, sugar is a necessary element for the proper growth and 
development of children, and for which they rightly crave, but it must 
be natural, unadulterated sugar in order to be of any benefit. 

While we know that the NV. Y. Globe has a wide circulation, and 
the writer of the article quoted (Mr. McCann) is an authority on food 
and dietetics generally, we are certain that the Dentat Digest will 
bring this valuable information into many distant homes, where the 
parents of children and the children themselves will benefit largely 
by the warning contained therein. 

Glucose is not honey. As far as the average parent of the average 
child is concerned, this dreadfully neglected truth is without signifi- 
cance. Why not label glucose “honey,” even though no one ever heard 
of overindulgence in honey among a people fairly stormed by glucose 
excesses 

Glucose is a filler. It is also the symbol of denatured carbohydrate 
foods. Eighty per cent of the glucose manufactured from cornstarch 
is absorbed by bakers, confectioners, manufacturers of compound jams 
and jellies, near-beers, and pie-fillers. 

In all these types of chemically erupted foods the tissue salts of 
cane and corn are ignored, as if they had no existence. The prin- 
cipal mineral salts possessed by pie, cake, pudding or candy are the 
salts introduced in the form of alum via the baking powder route, 
sulphites via the bleaching route, and salts of tin from the stuff known 
to the trade as “canned stock” or “base.” 


Save THE CHILD 


The disturbing fact in connection with these demineralized carbohy- 
drate foods is the accumulation of evidence supporting the belief that 
the abuse of refined sugars and starches, so common in America’s 
diet, is the chief cause of diabetes and may be held responsible for 
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the rapid increase of this disease. Pure honey is not a demineralized 
sweet. On the contrary, it contains all the life-sustaining properties 
essential to the bee. 

No less an authority than Theodore C. Janeway of the College of 
Physicians and Surgeons, Columbia University, declares: “In diabetes 
the tissues are in a state of partial or complete sugar starvation, though 
they may be bathed in lymph rich in glucose. The glucose circulating in 
the blood and not utilized by the muscles and cells for food accumu- 
lates until in excess of the normal upper limit of one part in one thou- 
sand. 

“This excess of glucose in the blood is called hyperglycemia. With 
long-standing hyperglycemia the kidneys lose their power to throw off 
the excess glucose and the degree of hyperglycemia tends to rise pro- 
gressively. It is because the appetite is frequently gratified by carbo- 
hydrate foods (sugars and starches) that hyperglycemia is increased 
with no gain to the body in energy. 

“Inasmuch as the diabetic has lost his toleration for sugars and 
starches, he must be safeguarded from all influences known to diminish 
his tolerance. Among such influences clinical experience teaches us 
plainly that hyperglycemia plays one of the chief roles. 

“Failure to institute proper dietetic treatment or self-indulgence 
on the part of the patient so frequently leads to the development of 
severe diabetes in a previously mild case, that it is obvious that over- 
taxing the weakened power for using sugars and starches is diminished 
by indulgence in sugars and starches.” 

There is a tremendous body of evidence to prove that it is this indul- 
gence in crazy sweets which sets up the morbid condition now described 
as diabetes in a half million cases in the United States. 

I suppose I might go on till the crack of doom pushing facts like 
these into the consciousness of the crowd, and there would still remain 
countless armies of glucose absorbers who wouldn’t trouble themselves 
to walk across the street to save their precious hides by substituting 
pure honey for a chemical syrup. This is not irony! 


Endocrinology 


Biological chemists are now engaged upon the most fascinating 
researches of this or any other age, and Dr. Berman of Columbia Uni- 
versity in his new book entitled “A Study of the Glands of Internal 
Secretion in Relation to the Types of Human Nature,” tells in a plain 
and understandable way the wonders of Endocrinology, as Biologists 
term this new study of the human body. Our author in his introductory 
remarks, says: 
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“The chemistry of the soul! Magnificent phrase! It’s a long, long 
way to that goal. The exact formula is as yet far beyond our reach. 
But we have started upon the long journey, and we shall get there. * * * 

“The internal secretions constitute and determine much of the in- 
herited powers of the individual and their development. They control 
physical and mental growth, and all the metabolic processes of funda- 
mental importance. ‘They dominate all the vital functions of man dur- 
ing the three cycles of life. A derangement of their functions, causing 
an insutliciency of them, an excess, or an abnormality, upsets the entire 
equilibrium of the body, with transforming effects upon the mind and 
the organs. In short, they control human nature, and whoever controls 
them, controls human nature. * * * 

“Blood chemistry of our time is a marvel, undreamed of a generation 
ago. Also, these achievements are a perfect example of the accomplished 
fact contradicting a prior prediction and criticism. or it was one of 
the accepted dogmas of the nineteenth century that the phenomena of 
the living could never be subjected to accurate quantitative analysis.” 

Dr. Berman patiently leads his readers into a new world; he intro- 
duces them to perhaps the youngest of the sciences, the science which 
deals most profoundly with the mutations of human physiological and 
mental life, the science of endocrinology, which is the study of the 
glands of internal secretion (the endocrine glands, sometimes called the 
ductless glands) and their functions. He shows that the individual 
is what his internal secretions make him; he shows, moreover, that the 
relativity or proportion of the different secretions in the wonderful 
blood stream can be so changed as to alter human nature. That posi- 
bility always exists. 

As an instance of the fascination of these studies, consider the con- 
ception that the thyroid played a fundamental part in the change of 
sea creatures into land animals. Feeding the Mexican axolotl, a purely 
aquatic newt, breathing through gills, on thyroid, quickly changes it 
into the ambystoma, a terrestrial salamander, breathing by means of 
lungs. 

The author pictures the glands as an interlocking directorate and 
adds that “the body-mind is a great corporation, * * * There is no 
one of the great organizations of the captains of industry which can for 
a moment approach it. 

“Of this corporation the glands of internal secretion are the directors. 
But the huge corporation, not to topple over with its huge, unwieldy size, 
must be composed of smaller units, each within itself a corporation, and 
governed by a directorate. There are in the corporation organism dif- 
ferent departments and bureaus, subdivisions of function, which con- 
stitute the smaller corporations within the larger corporations. These 
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subsidiary companies have their own glands of internal secretion as 
their directors.” 

With all the possible permutations of individuality, a little more of 
this secretion and a little less of that, the infinite variety of human 
nature is easily accounted for. It is no wonder that individuals, races 
and nations disagree. If the biological chemists can really do some- 
thing about it in a concrete manner, it is time they got busy. Books 
like this of Dr. Berman’s point the way. 

The author accounts for the tall and the short, the fat and the lean, 
the lugubrious and the merry. He teaches us to say instead of the 
“soft-hearted,” the “much-pituitarized.” He tells us about adrenal per- 
sonalities and all the other distinctive personalities. Not only that, but 
he tells us how to recognize them at a glance, and relates in detail the 
fine discriminations between different types. He instils into the mind 
of the reader the idea that he would like to remove his astral body (if 
there be such a thing) from his midst and gaze with awe at his won- 
derful chemical engine as he whispers, “Am I that?’ or, if convinced, 
“T am that!” 


The Inheritance of the Children of Today 


These are altogether extraordinary years—years of preparation for 
a new era toward which we grope more or less in the dark. We do 
not know what it will require of us. We do know out of our experi- 
ence that we should go armed to meet it, but armed not so much with 
martial weapons, though they may still be needed, as with faith in 
humanity, with confidence in our neighbors, with consecration on our 
own part to the cause of all mankind. We are working in these days 
partly, no doubt, to save our own skins, but chiefly for posterity. The 
world that is in the making now is the world of generations to come. 
Those of us whose years are fairly full will be lucky if we see even the 
beginning of it. How long it will take to get it going is guesswork, 
but we think the little children of our day have a prospect of coming 
into a great inheritance. 

And so they have, if their elders who are now active in affairs do a 
good job and assemble the factors that belong together and set them 
operating in the right direction.—I/arper’s Magazine. 
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Design of the Clasp—How to Determine 
the Area It Must Cover 


By I. T. Dresch, Toledo, Ohio 
(Continued from February) 


A perfect fitting clasp can be made, but which will not give much 
retention. In other words, the retaining effectiveness of the clasp will 
depend as much upon its relation with the restoration as it will upon 
its relation to the tooth. 

There are two types of cast clasps—those for bridge cases, and 
those for partial dentures. In bridgework, where there is a clasp at 
each end of the saddle, one clasp aids the other in retention. ‘That is, 
the force that would tend to dislodge one clasp would have little effect 
on the other. The relation of one clasp to the other gives the stability, 
more so than the retaining effectiveness of the individual clasp. For 
that reason the design of a clasp for a bridge case requires little thought 
as regards retention. In bridge cases, the main thing is to design the 
clasp so that the stress from mastication is placed as nearly as possible 
with the long axis of the root. Clasps for tissue-bearing denture cases 
are designed in an exactly opposite manner. In the first place they 
must possess more ability to retain, and next, the dentures being tissue- 
bearing, no thought need be given as regards placing the stress with 
the long axis of the root. 

In tissue-bearing pieces the clasp is designed so as to take full 
advantage of the anatomical contour of the tooth, and thus have the 


maximum retentive ability. When a partial denture fitted with cast . 


clasps is worn (an extension saddle case), there are two possible 
movements of the restoration away from the jaw—a straight or per- 
pendicular movement, or a tipping or horizontal movement. So the 
clasp is designed to overcome both straight and tipping movements. 

It is very seldom that a denture ever falls perpendicularly away 
from the jaw, the usual movement is at an angle from the end of the 


restoration. On account of the shape of the teeth, the usual design 


of the clasp, and the fact that all extension dentures are cantilevers, 
causes this dropping of uppers from the heel, and the raising of lowers 
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at the same place. It is because of these things that many clasps that 
are apparently good fitting, allow the denture to drop at an angle. And 
when the denture drops at an angle the clasp must swivel on the tooth 
to allow such movement. So the problem is to prevent the clasp swivel- 
ing on the tooth, as well as to prevent it moving straight up and down 
on the tooth. 

The straight or perpendicular movement of the clasp is prevented 
by having the wings of the clasp extend over the greatest diameter of 
the tooth. Thus the lingual and buccal surfaces of the posterior teeth, 
which are always furnished with more or less pronounced contours or 
crowns, are utilized to prevent straight movement of the clasp. That is, 
when the clasp extends equally on either side of the greatest diameter 
of the tooth, it will take a great deal of pressure to force it either upward 
or downward. 

As anterior teeth do not have such a contour, they do not lend them- 
selves to clasp work as readilv as do posterior teeth. Tt is absolutely 
impossible to construct a good fitting cast clasp on some peg-shaped 
anteriors. When such teeth are to be clasped, it is necessarv to cut 
small fissures in the tooth enamel. To prevent a perpendicular move- 
ment, these fissures should run mesio-distallv, and be at about the center 
of the clasp. When this is done the groove should he verv shallow, 
and never with square edges. The fissure should be just sufficient to 
retain the clasp, and in fact if it is verv deep it will do more harm 
than good. Because the clasp made to fit in a deep fissure will he caused 
to spread too much when seating it to place. 

So the fissure is a very shallow cupped groove. The sides are not 
straight, but on a curve. A groove a sixty-fourth of an inch deep, 
and an eighth of an inch wide, is much better than a groove a thirty- 
second of an inch deep, and a sixteenth of an inch wide. The deepest 
point of the groove should be at the center, the depth gradually lessening 
towards the sides. Of course the groove should always be polished 
nicely. 

The greatest diameter or center of the bulge of the tooth can 
alwavs be found by holding the tooth horizontally with the eye. The 
greatest curvature will be apparent, and an indelible pencil is used 
to mark a line around the tooth at that point. The wax pattern clasp 
is then made to extend an equal distance on cither side of the line 
marked. 

But such a clasp only overcomes perpendicular movement. If the 
bulges are very pronounced, the clasp will be able to swivel on the 
tooth like a ball in a socket. Because in effect that is what the lingual 
and buccal surfaces of all posterior teeth give—the tooth the ball, the 
clasp the socket. That is why so many upper cases drop at the heel, 
when the clasps seem to be good fitting. 
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If the tooth were curved on all four sides we would have a hard 
time overcoming such trouble. But the mesial and distal sides of the 
teeth are comparatively flat. Either surface in itself is of no avail, 
but when a clasp engages both surfaces, one surface co-acts against the 
other, and the clasp cannot swivel. This feature is called reciprocating 
bearing points. If the wings of a clasp extend around and engage the 
mesial side of the tooth, the point of stress at the distal will have a 
bearing point, and the saddle will not drop at the heel, because the clasp 
will remain stationary. It should always be remembered, that no 
matter how perfectly a socket fits around a ball, the ball or the socket 
can rotate. And the clasp engaging only the lingual, buccal and distal 
of a tooth, has the effect of a ball and socket. The greater the bulge 
of the tooth, the greater the effect, and the greater the rotation and 
tipping at the heel. 

The buccal and lingual sides of the tooth are used to prevent per- 
pendicular movement of the clasp, the mesial and distal sides to pre- 
vent rotation and tipping at the heel. Clasps extending around the 
mesial, lingual and distal of a tooth are ideal for all posterior extension 
cases. This is especially true when they are made for cuspid teeth. 
Where such mesial-distal grip clasps are used on bicuspids, they should 
be made well up on the teeth, as close to the occlusal as is possible. 
These mesial-distal clasps were originally designed to do away with 
gold showing on the buccal, especially where cuspids were clasped. 
They are now often made because they give excellent retention for 
posterior restorations. But mesial-distal clasps cannot be used very 
often without cutting away the tooth enamel, to make room for the 
mesial wing of the clasp. 

The mesial-distal grip clasp is effective because it has a_ positive 
bearing on the mesial for the stress on the distal. All ordinary buccal- 
lingual-distal clasps can be just as firm fitting by extending the wings 
to the mesial side of the tooth. Always extend the wings as far mesially 
as is possible. They can always be cut away if necessary. It is prob- 
ably within the facts of the case to say the last sixteenth of an inch 
of the clasp is the most important part. 

When cuspid teeth have a pronounced contour, the clasp when 
made to extend over the buccal must run diagonally across the tooth, 
from the biting edge at the distal, to near the gingival at the mesial. 
As the principle of retention remains the same, the buccal wing must 
extend as far mesially as is possible. By having the distal of the clasp 
near the biting edge, and the mesial near the gingival, tipping of the 
clasp is prevented. By extending diagonally across the tooth, the clasp 
is not unduly spread when seating it. 

When the surface the clasp is to cover has been determined, the 
center of such surface can be marked with a dotted line. A thin strip of 
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transparent wax is warmed and burnished over the tooth. The wax 
is then trimmed away to proper shape, and allowed to extend an equal 
distance on either side of the dotted line. The edges are next sealed to 
the model so the investment cannot get beneath the wax when the 
pattern is invested. This will give a very thin pattern 
clasp, covering just the area we want in the finished clasp. 
But it will not be quite heavy enough, so a little blue inlay wax is 
melted in a tablespoon, and painted over the transparent wax. The 
combination of the color of the two waxes will aid in obtaining the 
proper thickness of the wax pattern clasp. It is always best to have 
the wax pattern clasp a little too thick, as the finished clasp will 
usually be less liable to brittleness. 

If the denture is fitted with stress-breakers, it will be absolutely 
tissue-bearing, and occlusal rests will not be necessary. But they can 
be used to advantage where the teeth are fairly straight sided. In 
such cases the occlusal rest is used by the patient, to tell when the 
clasp is fully seated. When the occlusal rest is wanted, it is waxed to 
the clasp after the clasp pattern has been made. When the clasp is 
fully waxed a sprue is attached the same as for a gold inlay, the invest- 
ment model cut down sufficiently to allow the model to enter the flask, 
and the model is invested in the casting flask. 

The success of the clasp will also depend upon the metal used. It 
has been found that the use of nickel in place of platinum is not 
advisable. This is especially true if the nickel content is over five 
per cent. Too much platinum and palladium are also harmful, re- 
sulting in a clasp that is too brittle and easily broken. The best material 
seems to be one with not more than sixteen per cent platinum and 
palladium. Gold color metal is contra-indicated in all cases where teeth 
have large bell shaped crowns. But it can be used to advantage where 
the teeth are fairly straight sided. 

Whatever metal is used, care should be taken to keep it in balance 
during the casting operation. Most of the high-fusing alloys contain 
copper, and often this copper is burned during the melting of the metal. 
This results in too high a proportion of platinum and a brittle clasp. 
When it is necessary to use an oxygen or other such gas for melting 
the metal, care should be exercised that the metal is not overheated. 
A good flux should be used, one that will not allow the copper to come 
to the surface. 

The spring or resiliency of the clasp is often lost when the clasp 
is cleaned, and when the tail or lug is soldered to it. Metal such as 
used for cast clasps, and having a high platinum content, is annealed 
by heating to a cherry red and then quickly immersing in a fifteen 
per cent solution of sulphuric acid. Even sudden chilling in water 
will anneal it. On the other hand, it is hardened by bringing to a 
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cherry red and then allowed to cool very slowly. So when cleaning a 
clasp place it in boiling acid. And after soldering to it don’t throw it in 
acid or water, but let it cool slowly. 

The finished clasp should always be perfectly smooth on the inside 
as well as the outside. The clasp will spring to its seat with less 
effort if the edges are rounded and the inner surface smooth. And 
this smooth surface will make it easier to keep the clasp and the 
tooth clean. If the tooth and the clasp are kept clean the clasp will 


never cause a cavity. 
(To be continued) 


Gold Scrap Swindler Gets Prison Sentence 


Albert Howard Ludwig, the individual referred to in the February 
issue of Tur Denrat Dicesr as operating a gold scrap and worthless 
check swindle in New York City and vicinity, in which many dentists 
were his victims, has been arrested and sentenced to from six months 
to three years in prison. 

Dr. J. Rice Gibbs, of 100 West 59th Street, New York, from whom 
Ludwig received a small quantity of gold scrap for refining and for 
which he failed to make any return, after hearing of many other 
dentists who had been victimized and determining to stop this im- 
postor, laid the trap which put Ludwig in jail. 

Working through salesmen connected with the dental depot of 
The Dentists’ Supply Company, Dr. Gibbs sent word to practically 
every dentist in the metropolitan district to be on the watch for 
Ludwig. His plan was to have any dentist whom Ludwig sought to 
interest in his refining offer to make an appointment to deliver a 
quantity in a day or so, or if possible hold him, until Dr. Gibbs could 
arrive with a detective. 

Dr. Harry T. Deane, of 200 West 57th Street, was the one to be 
honored by a visit from Ludwig. Dr. Deane kept his caller interested 
while Dr. Gibbs was notified and hurried over to make the arrest. 

It developed during the trial that Ludwig had also operated his 
refining scheme in Boston. 


|| DENTAL SECRETARIES 
and ASSISTANTS 


Methods I have Found Valuable in the 
Conduct of a Dental Office 


By Pearl Miners, Toronto, Canada 


FOURTH PRIZE ESSAY 


The title dental secretary or assistant covers a mumber of duties, 
responsibilities, and careful thought outside of general oftice routine, 
which are not considered by those outside the profession. 

To properly fulfil the position of an assistant in an up-to-date 
successful office, all the rules of cleanliness, honesty, and accuracy must 
prevail. The first two characteristics will be taken as a matter of 
course, but the word accuracy, is to my mind a most important factor 
in following the details of a busy office. To be exact in evervthing—- 
it may be something that seems trivial at the time, but it will always 
pay in the end. 

A course in bookkeeping and typewriting is invaluable to the assis- 
tant who undertakes the business end of the practice. Accounts should 
he sent out on the last day of each month. I have found the returns 
more satisfactory by so doing. If there are any accounts finished 
shortly after sending those on the last of the month, it is advisable to 
send them on the 15th of the month. 

Keep a list of all statements sent out, with all the dates, correct 
names, street and number. In this way, should any question arise in a 
patient not receiving an account, or if you wish to refer to it in any 
way, a list will prove a time-saver. When an account is paid, whether 
in cash or by cheque, enter it on the cash book, mark it off the list, 
und give patient credit for same on his card. Also, when the account 
is paid by cheque, write briefly on the card, in very small writing, the 
cheque number, whether savings or current account, the branch and 
name of the bank on which it was drawn. This information may be 
seldom used, but it will give a patient’s financial standing, and be 
valuable in case of future non-payment. Never fail to give or mail 
patient a receipt. After an account has been rendered twice or per- 
haps three times, and no notice taken, I have found good the plan of 
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telephoning or writing the patient, thus drawing attention to the fact 
that his account is still outstanding; ask if he could conveniently make 
payment by the end of the week, or month as the case may be, to be 
effective. Naming a date upon which you would like the account 
closed will not then leave the matter to stand indefinitely, and if not 
paid within the time mentioned, it is wise to follow it up in the same 
manner. This requires a certain amount of tact and choosing of words, 
especially with the wealthy patient, who is negligent about these 
matters. 

When making appointments by telephone, always ask the patient’s 
name, address, phone number, and what is necessary to be done. Find 
out his most convenient time and give a short sitting of 15 or 20 
minutes within the next day or two. This is much better than keeping 
him waiting for two or three weeks, merely to give the impression that 
the office is a busy one. Should it be necessary for him to wait that 
length of time, he will be more satisfied to do so after an examination 
and short interview, if it is only for a few minutes. After making 
the appointment, it is a good plan always to mail the patient an appoint- 
ment card, with the date and time reserve, written thereon, thus 
corroborating the telephone conversation, and leaving no chance for 
misunderstanding, or forgetfulness, which so often occurs. In the case 
of the busy business man or woman, who has many things to remember, 
ask if it would be satisfactory to telephone calling attention to the 
appointment an hour or two before the stated time. Usually a patient 
will be glad to have you do so, and appreciate this small service. If 
the patient is a new one, ask courteously who referred him to Dr. ; 
what the trouble is, his business and home address and telephone number. 

If a patient forgets or neglects an appointment, I have found it 
wise to telephone, drawing attention to the fact and give another date. 
Otherwise the work might be left unfinished, or the patient lost entirely. 

When the doorbell rings always open the door promptly, and if 
possible assure the patient the Doctor will be ready in a few moments. 
When the patient is seated in the chair, be sure it is comfortably ad- 
justed and place a clean towel over the chest. Inquire if the room is 
too cold or too warm, or if the window should be closed, etc. 

An. assistant’s work at the chair will depend on how much the 
Doctor wishes her to do. In any case, she should be able to mix 
amalgam, prepare instruments and glass slab for cement, and to sterilize 
and have ready for immediate use the hypodermic syringe. After an 
operation is finished, clear the table of all instruments, waste receiver, 
etc., and sterilize them thoroughly. Also wipe off the table with a 
strong antiseptic, using the pliers and roll of cotton dressing. 

The supplies should be gone over regularly, and ordered in the 
quickest and most economical way. 
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A girl who can do laboratory work is much in demand, and although 
this end is not quite so essential as others, it is a valuable asset, but of 
course requires some experience. An assistant, having a mechanical 
turn of mind should, however, be able to do plate work, including setting 
up teeth, articulating, etc., and to invest and cast inlays. 

I have found the following “Don’ts” useful in everyday work: 

Don’t be familiar with patients. Let them talk on their own initia- 
tive. 

Don’t keep them waiting at the door. 

Don’t let them wait in the reception room without speaking to them. 

Don’t say “Hello” when answering the phone. Say “This is 
’s office.” 

Don’t give any information without knowing to whom you are 
speaking. 

Don’t call the Doctor from the chair if you can possibly get the 
message. 

Don’t leave a message for a patient to call you. Say you will call 
again. This leaves you responsible. 

Don’t put any pencils or instruments in your mouth. 

Don’t put your fingers in your mouth or your hair, and then handle 
instruments at the chair. 


Dr. 


Educational and Efficiency Society for 
Dental Assistants 
First District, New York 


The regular meeting of the Educational and Efficiency Society 
for Dental Assistants, First District, New York, Juliette A. Southard, 
President, was held on Tuesday, February 14th, 8 P. M., at the 
Academy of Medicine, 17 West 43rd Street, New York City. 

Dr. Anna V. Hughes, Director of the Courses of Oral Hygiene, 
Columbia University, read a paper entitled, “The Dental Assistant 
and Her Duties in a Dental Office.” 

Dr. Thomas P. McNulty addressed the meeting on the topic, “Clean- 
liness and Sterilization as Factors in the Conduct of a Dental Practice.” 

Miss Leona G. Barish, President of the Dental Hygienists’ Asso- 
ciation of Columbia University, spoke for a few minutes on the work 
of the Dental Hygienist and the development of this branch of dental 
service as dieting. a career for young women. 

Dr. Hughes saiticind the development of the duties of the dental 
assistant bitten the past fifty years. In the early days of dentistry 
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as an established profession the dentist did not take kindly to having 
anyone in his office; it was thought to be entirely unnecessary and an 
annoyance to the patient. .\ few of the more progressive spirits gradu- 
ally took into their offices a person whose duties were almost exclusively 
to open the door as patients arrived and do a little dusting; a very 
young school girl generally filled this position. 

However, in the process of time, as changes crept over the dental 
profession due to better education, there came a demand for better 
service, and a realization on the part of the dentist that it was neces- 
sary for him to have someone in his office who could assume the re- 
sponsibility of caring for the detail routine which he could ill afford to 
waste valuable time upon. At the present time, the dental assistant 
is a very important person in the dental office and the occupation offers 
splendid opportunity to capable women. 

Dr. Hughes outlined the detail of duties in the dental office in a 
clear and concise manner, laying particular stress on the opportunity 
it afforded for personal service, and urged the members of the society 
to maintain enthusiasm in their work in an effort to constantly improve 
themselves and thereby always give of their best. 

Dr. Thomas P. McNulty spoke of the great need of cleanliness, 
and while he said that this term was only relative, yet the closer we 
approached the ideal condition the nearer perfection would be the re- 
sult. In speaking of sterilization he paid high tribute to the famous 
English surgeon, Dr. Lister, who devoted the greater part of his life 
in trying to bring about a more perfect knowledge of asepsis in the 
practice of surgery, the rate of mortality from infection being very 
high previous to the practice of aseptic surgery. Pasteur also was 
mentioned as having contributed greatly to the knowledge of the need 
of sterilization. Dr. McNulty spoke of the wonderful work of Dr. 
Carrel in the world war hospitals of France in his treatment of infected 
wounds. He emphasized the responsibility of the dental assistant in 
the care of the instruments in the dental office; how important it is 
that they be carefully handled after use and thoroughly cleaned and 
sterilized ; how her own health and life and that of the dentist and his 
patients might be jeopardized, and were largely dependent upon her 
care and thoroughness. 

Dr. Alfred Walker, Dr. W. J. Francis, Dr. Henry Fowler, took 
part in the discussion of the addresses. 

The President of the society announced that arrangements had been 
made for a class in Roentgenology, which would comprise technique, 
physics of X-ray, handling of machine, actual taking of pictures and 
dark-room procedure. This is the first of special instruction courses 
in various phases of dental office work which it is proposed to give the 
members free of charge. 


( 
( 
‘ 


DENTAL SECRETARIES AND ASSISTANTS 195 


An invitation is extended to all members of the dental profession 


to attend the meetings of the society, which are held the second Tuesday 
of each month at the Academy of Medicine. The co-operation of the 
dental profession is earnestly solicited in aiding the dental assistant to 
attain higher standards of service and efficiency. 

The next regular meeting will be held on March 14th. The Program 
Committee announced a program of special interest. 


Have you a good story and some inter- 
esting pictures about your last vacation? 
Send them to THE DENTAL DIGcEsT for 
the June ‘Outing Number.” 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


(Bob)—What is the plural of money? 
(Jim)—Two dollars. 


(Lawyer)—You say that you have 
known the plaintiff for fifteen years. 
What is his reputation for veracity? 

(Witness )—Well, it used to be pretty 
good, but here lately he’s been going 
around claiming that he made out his 
income tax return without any help 
from anybody. 


(Ike)—What are you digging for, 
Mike? 

(Mike)—Money. 
When do you expect to find 
it? 

(Mike)—Pay day. 


A democracy is a system of govern- 
ment under which the people get what 
they want, instead of what is good for 
them. 


“Fifteen years ago,” said the evan- 
gelist who was haranguing the crowd 
lustily, “I was a bum, disreputable, 
shabby, worthless and of no account. 
What do you think has brought about 
this change?” 

A hoarse voice from the rear—“Wot 
change?” 


“Did you ever do anything in the 
Literary Line?” 

“Ah yes, I used to be a second story 
man.” 


Martha’s grandmother had just died. 
A few days after the funeral little 
Martha found her grandmother’s false 
teeth in a drawer. She rushed to her 
mother saying “Oh, mother! grandma 
has gone to heaven and forgotten her 
teeth. What will she do now?” 


The world is now safe for democracy, 
but we still feel offended if the waiter 
doesn’t show a proper deference. _ 


(Willie)—Teacher, where is Atoms? 

(Teacher) — You probably mean 
Athens, Willie. 

(Willie)—No, teacher; I mean the 
place where everything is blown to. 


Just fancy inviting Lenin to be pres- 
ent at the Genoa economic conference! 
Isn’t it a little bit like asking a mad 
dog to attend a doctors’ consultation 
to discuss a sure cure for rabies? 


Pat was brought to the hospital suf- 
fering severely. 

“Which ward do you want to be 
taken to?” the house physician asked. 
“The pay ward or the——” 

“Any ward that is safely dimocratic,” 
Pat answered feebly. 


Voliva, overseer of Zion City, has 
settled one vitally important question. 
There are no women angels, never have 
been and never will be. “All the angels 
you read about in the Bible were men,” 
he said, “and that settles it.” Voliva 
also says that “the sky is a solid dome, 
from which the sun, moon and all the 
stars are suspended like the hanging 
lamps in your room.” Well, he ought 
to know something about solid domes, 
to say the least! 


Another great and helpful fad en- 
chains the sons of men; eat cockleburs 
if you feel bad, and you'll be well again. 
For burs are full of vitamines—what- 
ever they may be—and from all symp- 
toms and all signs of ill they’ll set you 
free. Cooked victuals are the stuff, it’s 
clear, that sends us to the tomb, that 
fits us for the shroud and bier, while 
in our youthful bloom. Roast beef is 
but a deadly snare, and pies are like 
a gin; shun the accustomed bill of fare, 
for death’s concealed therein. Raw 
grub is full of vitamines, and_ that’s 
why cattle grow, and why the horses 
hump their spines, kick up their heels 
and go. Most men are languid, need- 
ing spurs to keep them at their toil, 
but when they’ve eaten cockleburs they 
fairly paw the soil. I fed my aunt 
some cockleburs, to see what she would 
do; there never was such smoke as 
hers, as round the house she flew. I 
wonder that our fathers stayed on this 
old earth so long, for all their cus- 
toms were decayed, and all their the- 
ories wrong. They never heard of vita- 
mines, and yet, wrongheaded men, they 
never would take in their signs till 
threescore years and ten—Walt Mason. 
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SOCIETY and OTEIER NOTES 


Report of the Dental Welfare Foundation 


The original plan providing for the dental education of the public 
was submitted by the writer in a paper read at a meeting of the Ameri- 
can Dental Trade Association held at Hot Springs, Virginia, in June, 
1921. 

The manufacturers and dealers attending the meeting appreciated 
the benefit to humanity that would result from a successful issue of 
the plan as outlined, and a Committee on Education was appointed to 
make it effective. 

This Committee consisted of Mr. A. S. Carman, of The Dentists’ 
Supply Company, Mr. J. C. Forstbauer of the Ritter Dental Mfg. 
Company, Mr. George F. Jones of the Billings Dental Supply Com- 
pany and Mr. William C. Smith of the L. D. Caulk Company, with 
myself as Chairman. 

At a meeting of the Committee held in Pittsburgh on July 7th and 
Sth, 1921, ways and means for securing the active co-operation of the 
profession were discussed and definite plans formulated, which were 
subsequently submitted for the consideration of the Executive of the 
Association at a special meeting held in Chicago later in the month. 

At this meeting it was determined the Committee should function 
under the name of the Dental Welfare Foundation, and a sufficient 
amount of money to cover the estimated cost of the initial publicity 
campaign was placed at its disposal. 

Since the Committee did not care to assume the responsibility of 
distributing dental health talks which might not be in harmony with 
the ethics of the profession, it was decided to seek the co-operation of 
the National Dental Association, and at the annual meeting to be held 
in Milwaukee, to secure permission to print upon the face of each card 
which it was proposed to distribute, the fact that the subject matter 
was approved by that organization. 

To that end the writer attended the meeting in question, and Dr. 
Rea Proctor McGee, the author of the text of the cards, on request of 
the Oral Hygiene Section, presented to the Section a paper entitled 
“A Plan for the Ethical Dental Education of the Public.” 
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As a result of a motion made by a member of the Section, a Com- 
mittee was appointed to investigate the subject and when this Com- 
mittee had made a favorable report, the plan was unanimously approved 
by the Oral Hygiene Section, and the matter was referred to the House 
of Delegates, with a request for its adoption. 

At a Meeting of the House of Delegates held the following day, 
the paper was again read by Dr. McGee, and the subject was referred 
without comment by President Friesell to the Board of Trustees. 

Pursuant to request, the writer appeared before the Trustees and 
to the best of his ability answered all queries concerning details of the 
plan not covered by the formal presentation, and was subsequently 
informed by the presiding officer that, without a dissenting vote, thie 
matter had been referred back to the House of Delegates with complete 
approval and request for its adoption. 

When finally submitted to the House of Delegates, a motion approy- 
ing the action of the Trustees was unanimously carried, and the Coun- 
cil on Mouth Hygiene and Public Instruction was definitely instructed 
to censor the text of the matter which had been submitted, and per- 
mission was granted to announce publicly the approval of the Associa- 
tion. 

The text of the cards was finally submitted to the Council at a 
special meeting called for the purpose, and when the messages had 
been modified according to the suggestions, the Dental Welfare Foun- 
dation was in a position to proceed with the campaign which had been 
determined upon. 

Prior to the adjournment of the Milwaukee Meeting, the incoming 
President, Dr. Hartzell, appointed Dr. Otto U. King, Secretary of the 
Association to serve as a Trustee of the Foundation, and a definite 
contract was entered into with him as a representative of the National 
Dental Association. This contract provided among other things that 
the National Dental Association was to be wholly relieved of all finan- 
cial responsibility, and that no printed matter incident to the campaign 
would be printed or issued without the written approval of its repre- 
sentative. 

Complete co-operation of this highest body of organized dentistry 
having thus been assured, the way was paved for the aggressive cam- 
paign which was very promptly undertaken. 

In the Sales Manual covering instructions to salesmen, the state- 
ment was made that the co-operation of Dental Societies should not 
be sought. It was the belief of the Trustees of the Foundation, that 
better results would be assured by depending upon the co-operation 
of the individual dentist. That a mistake had been made in this respect 
was manifested at an early date, and, a conference on the subject being 
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indicated, a special meeting of the Council on Mouth Hygiene and 
Public Instruction was held in Chicago. The meeting was also at- 
tended by Dr. Hartzell, President of the Association, Dr. McGee and 
the writer as Chairman of the Foundation. 

As a result of this meeting, Secretary King was instructed to com- 
municate with the Presidents of all State Dental Associations request- 
ing them to use every means at their command to induce the members 
of their organizations to subscribe for the service. In addition to this 
ihey were asked to make a similar request to the officers of local soci- 
eties affiliated with them, and they in turn were urged to pass the 
request to their component organizations. 

As a result of a single letter addressed the latter part of August 
io manufacturers using space in dental publications, a total of 4631/4 
pages in the October and November issues of every magazine in which 
they carried copy, was contributed by 69 manufacturers and placed 
at the disposal of the Foundation, the total cost of the space thus 
donated amounted to $27,864.00. 

During September, dental dealers and manufacturers and their 
salesmen were bombarded with bulletins, letters, etc., setting forth the 
aims and objects of the campaign, particular stress being laid upon 
the fact that it was purely altruistic in character and should not under 
any circumstances be referred to other than as an humanitarian move- 
ment. 

On the first day of October, a booklet containing reproductions of 
the series of twelve cards was placed in the hands of every dentist in 
the United States, and orders for the service were solicited from the 
profession at the rate of $18.00 for each 100 names subscribed for. 

Dealers and manufacturers entirely without regard to their trade 
affiliations were at the same time invited to subscribe on their own 
account. Their total subscriptions embrace 76,995 names representing 
a cash contribution of $13,859.10. 

As a result of co-operation on the part of individual dealers and 
members of their sales organizations, since October 1st practically every 
dentist in the country has been personally called upon and subscrip- 
tions secured from dentists by this means in addition to those mailed 
direct to headquarters amount to the substantial total of 368,146 names, 
representing a cash contribution of $66,266.28. 

Tt will thus be seen that total subscriptions from all sources amount 
to 445,141 names, which means that this number of American citizens 
will receive monthly during 1922, messages telling the story of den- 
listry and what it stands for as a means of physical welfare. 

The contributions above referred to cover subscriptions for that 
unnber of government post cards which will be distributed each month 
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according to the original plan, and do not take into account some 25,000 
or more messages which are to be printed upon thinner stock and 
distributed monthly by superintendents of schools to that number of 
children. 

Since in many cases the subscriptions of local societies have been 
made in the name of individuals it is impossible to make a definite 
statement as to the exact number of dentists who have contributed but 
a conservative estimate discloses the fact that at least 4564 have 
done so. 

When the United States entered the World War less than 5% of 
the population responded to the call of the Nation in its emergency. 

As 4564 dentists represent approximately 10% of the total num- 
ber of members of the profession in this country, the result of the 
campaign is a record to be proud of. 

As set forth in the paper presented at the Milwaukee Meeting it 
was the original intention to limit the sales campaign to an intensive 
eight weeks’ drive, but total subscriptions received at the end of that 
period fell very much below the expectations of those in authority. 
In view of this it was decided to extend the period for receiving sub- 
scriptions until January 3rd, 1922. 

Due to the labor involved in cutting stencils, etc., it has been obvi- 
ously impossible to mail the first card of the series as early in January 
as had been hoped but prompt mailing of subsequent cards is assured. 

Since the cards will be mailed monthly to the home address of indi- 
viduals and as the words “and family” have been added to each address, 
it is calculated each of them will be read by an average of five people. 
Surely the publishing of these cards which will be read by more than 
two million people a month, cannot result other than to the incalculable 
benefit of humanity. 

The Officers of the National Dental Association have lived up to 
the spirit as well as the letter of the compact entered into at Milwaukee, 
and it is the pleasure of the writer in submitting this report grate 
fully to acknowledge the innumerable courtesies which have been re 
ceived at their hands. 

It is a matter of sincere regret to those in authority that the cam- 
paign has been conducted without the profit that would have resulted 
from a larger number of subscriptions, but the deficit will—also accord- 
ing to the original contract—be borne by the Foundation. 

In harmony with the Milwaukee agreement a complete financial 
statement subject to audit by the proper authorities will in due course 
be made public by the Treasurer of the Foundation. 

For the information of those not familiar with that agreement it 
should be stated in conclusion that no salaries or remuneration of any 
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kind have been or will be received by those in authority, disbursements 
covering only the actual cost of postage, printing, clerical labor and 
incidental expenses. 
The subscriptions for 445,141, at 18 cents each, produced gross 
receipts of $80,125.38. 
Respectfully submitted, 
W. Linrorp Smiru, Chairman. 


The ‘“‘New Doctrine” of Oral (Dental) Sepsis 


Readers of foreign medical literature have for years marvelled at 
the silence and indifference of the profession on the Continent of Eu- 
rope concerning the American teaching regarding buccodental sepsis. 
When a case of oral sepsis does appear in one of the European medical 
periodicals the chances are that it is genuine acute septicemia of the 
fulminant type. French stomatologists have pointed out that some 
of their own men long ago put cases on record which correspond to the 
American type of a slow, relatively mild sepsis or toxemia expressed 
as pseudorheumatism, etc. It has even been claimed that some of these 
reports antedate the earliest observations in the United States. This 
is very likely correct, but it is also correct to assert that such cases 
passed unnoted. <A puzzling feature was the superiority of American 
over European dentistry or perhaps it would be better to speak of the 
superiority of the viewpoint of the average American citizen who keeps 
his teeth in repair when the same caste in Europe simply have their 
teeth extracted as fast as they decay. This almost suggested that 
dental sepsis was a creation of modern conservative dentistry. The 
wholesale extraction of recent years in the United States, since the 
propaganda of dental infection, seems in part to strengthen this view. 

In the Wiener klinische Wochenschrift for November 24, 1921, xxxiv, 
47, is an abstract of a paper by Kornfeld entitled “The New Doctrine 
of Dental Infection of the Organism” which shows that the subject 
has at last attracted the serious attention of clinicians of Middle Europe. 
Credit of priority is given to the Mayo brothers and Osler, or perhaps 
the genuineness of the affection is guaranteed by these names, the 
owners of which pointed out the extreme importance of the subject in 
the prophylaxis of disease. It must of course be remembered that 
Vienna was cut off from American medical literature for nearly five 
years. Kornfeld quotes from a work termed the “Atlas of Life’ from 
which he evidently obtained his data. 

This work is said to have appeared in 1920 in English and is of 
encyclopedic character; and in its columns the speaker had found a 
wealth of information on focal infection which seems to have been 
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largely new to him. He is fully convinced that the profession in 
Austria must awaken to the importance of the subject—that caries must 
be prevented by all means both before and after the appearance of 
small cavities; that the X-ray plate is the key to the situation; that 
there must be a more thorough removal of dead roots and pulpless teeth, 
and at the same time better conservative dentistry effecting steriliza- 
tion of teeth and roots not extracted. The speaker is himself a dentist 
who gives his message to the Vienna Medical Society. 


A good story of your outing, with pictures, 
will surely astonish some members of the 
profession who think they cannot spare the 
time to take a vacation. Help THE DEN- 
TAL DIGEsT to “‘show them.” 
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The next meeting of the ARKANSAS STATE DENTAL ASSOCIATION, 
will hold a Great Get-Together Meeting at Little Rock, on March 20, 21 and 22, 
1922. 

G. C. Jernigan, Manager. 


THE PHILADELPHIA DENTAL COLLEGE will hold its Annual Alumni 
Day Exercises on Wednesday, April 19, 1922. Special reunion of Classes ’72, ’77, 
“87, "92, °97, 705; 707, “12 and 717. 

Wm. H. Macann, Secretary. 


THE CONNECTICUT STATE DENTAL ASSOCIATION will hold the 
lifty-eighth Annual Meeting at New Haven on April 20, 21, 22, 1922, at the Hotel 
Taft. An interesting program is being arranged, and all ethical members of the 
profession are invited. 

CLesson F. Gipss, D.D.S., Secretary, 
886 Main St., Bridgeport, Conn. 


The fifty-second annual meeting of THE NEW JERSEY STATE DENTAL 
SOCIETY will be held May 3, 4, 5, 1922, at the Stacy-Trent Hotel, Trenton, 
New Jersey. 

The essays, clinics, and exhibits arranged for assure an inspirational gathering. 
A cordial invitation is extended to everyone interested in ethical Dentistry. The 
support of our exhibitors is appreciated, and they can be depended upon to 
demonstrate the best that is made. 

For Convention details address Dr. R. S. Hopkins, Director, 913 Broad Street, 
Newark, New Jersey. 

For general information, F’. K. Heazelton, Secretary, 223 East Hanover Street, 
Trenton, New Jersey. 


The next TENNESSEE STATE DENTAL ASSOCIATION meeting will be 
held in Memphis, Tennessee, on May 8, 9, 10, 11, 1922. 
CamitLtA N. Mays, Secretary. 


Plans are progressing for the Reunion of the NATIONAL ALUMNI ASSO- 
CIATION OF THE BALTIMORE COLLEGE OF DENTAL SURGERY, to be 
held in Baltimore May 30th, 3lst and June Ist, 1922. Arrangements have been 
made for the following speakers: Dr. Harvey J. Burkhart, Director of the George 
Eastman Dispensary in Rochester, N. Y., Dr. Paul R. Stillman and Dr. James 
Kendall Burgess of New York City, and Dr. B. L. Brun and Dr. B. Holly Smith 
of Baltimore. 
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A letter has just been sent out to all the known living graduates in the country, 
and if by any chance anyone has been omitted from our mailing list, please com- 
municate at once with the Secretary of the Alumni Association. 

Anyone desiring rooms reserved for them should communicate as early as 
possible, with Dr. Louis Rossmann, 829 Park Ave., Baltimore, Md. 

Dr. G. V. Milholland, Treasurer, 507 N. Charles St., Baltimore, Md., will be 
very glad to send membership cards to all who pay their membership dues. 

Norvat H. McDonatp, Secretary, 
904 N. Charles St., Baltimore, Md. 


The sixty-fifth annual session of the NORTHERN OHIO DENTAL ASSO- 
CIATION will be held at Hotel Statler, Cleveland, Ohio, June 5, 6, and 7, 1922, 
with Post Graduate Course following. 

Georce B. Secretary. 


The twenty-sixth annual convention of THE NATIONAL DENTAL ASSO- 
CIATION will be held in Los Angeles, California, July 17 to 21, 1922. 

The Ambassador, one of the city’s newest and largest hotels, situated in the 
heart of one of the most beautiful residential districts, will be convention head- 
quarters, and practically all sessions can be held in the hotel or on the grounds. 

The Local Committee on Arrangements can safely state that this meeting will 
provide an excellent program, demonstrating that “Dentistry can add ten years 
to the average of human life.” This committee can also safely state that our 
visitors will be well entertained during their sojourn in Los Angeles. 

It is none too early to plan a vacation, Westward, in July, 1922, and to send 
for hotel reservations. 

Watch for further and detailed announcements in all Dental Journals. 

The Local Committee on Arrangements, 
Per C. M. Bensroox, General Chairman, 
707 Auditorium Bldg., Los Angeles, Calif. 


The thirty-ninth meeting of the AMERICAN DENTAL SOCIETY OF 
EUROPE will be held in London, July 28-31, 1922. 
American members of the profession all over the world are cordially invited. 
Dr. WitttAM A. Serine, President, 
8 West 40th St., New York, N. Y. 
Dr. F. W. Fiemine, Hon. Secretary, 
13 Queen Anne St., London, Eng. 


On January 14, 1922, Dr. John D. Millikin, of San Francisco, organized a 
STATE DENTAL SOCIETY IN NEVADA. The charter membership consisted 
of 37 members. 

After the installation of officers a delightful banquet was served, attended by 
the Governor, who was the honored guest. The following officers were elected: 

President, G. H. Marven; President-Elect, Bruce Salter; Secretary, Thos. H. 
Suffall; Treasurer, Fred J. Rulison; Editor, Geo. A. Carr. 

Installation took place at the Chamber of Commerce, Reno, Nevada. All 
presiding officers reside in Reno, 

Tuos. H. Secretary. 


